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ADVERTISEMENT 



TO 



THE FIFTH EDITION. 



An author, who has retouched three or four editions of a scientific 
book, can fully sympathize with the " toots*" of the ancient artist, 
when he at last sent forth the work which he had laboured to finish 
M ad unguem." 

I have not, therefore, on account of the praise bestowed on the 
last edition,* slackened my endeavours to render the present still 
more worthy of the patronage of my profession. 

* " This classical work may hare been ( revised,' bat it could hardly be 'improv- 
ed.' " — Medico* Chirurgxcal Review. 



ADVERTISEMENT 



TO 



THE THIRD EDITION. 



Though it may be thought that the third edition of a book requires 
ho advertisement, I consider it quite necessary to explain some circum- 
stances connected with this work. Feeling that no author has been 
more indebted to the indulgence of the public press for kind criti- 
cism, I have endeavoured to profit by the hints given me in every 
respect but one. The first edition was sent forth to take its chance 
in the world without herald of preface or advertisement, unadorned 
by dedication, and unaccompanied by any table of contents : my 
original reasons for the last omission remain unshaken ; and I have 
therefore merely given, for the convenience of students, a few pages 
so prepared that they may make an index for their own use, by put- 
ting down, as they go through the work, the position in which sub- 
jects occur in different parts of it ; as I have done with respect to 
" arterial action," " ulceration," &c. &c* 

I found that the former editions were more pleasing to fully edu- 
cated medical men and men of experience than to the tyro. This 
was not my original intention ; and I have therefore taken pains to 
render the work more intelligible and useful to the latter, and have 
added much to suit the taste of both. 



* I have now, however, (5th edition, 1849) in deference to the wishes of others 
added an Index. 
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It does not appear to me that I used too strong an expression for- 
merly in speaking of the confusion which has existed in medicine ; 
and, as an example, I need only refer to the striking fact noticed in 
this work, that the two words, inflammation and irritation, which 
are most frequently in the mouths of medical men, are up to this 
day perpetually used in a double or equivocal sense. Inflammation 
is correctly used to imply disease, and incorrectly to signify the pro- 
cess by which the damage done by the disease is repaired (pp. 
58-60). Irritation is perpetually incorrectly used to signify a state 
of disease, as it can only be correctly applied to the process where- 
by any thing irritates, annoys, or over-excites a part : the irritant, 
irritating thing, whatever that be, by its operation (irritation) pro- 
duces in the part morbid sensibility. One great objection to using 
the term irritation to imply disease is, that irritation (the act of ir- 
ritating) produces sometimes inflammation, and sometimes only 
morbid sensibility ; but, according to the old phraseology, irrita- 
tion produces irritation and inflammation produces sympathetic 
irritation and constitutional irritation, and sympathetic irritation 
and constitutional irritation arise from local irritation, &c. &c. 
In order to avoid this equivoque, I determined, in the present edi- 
tion, to adopt the term morbid sensibility as the name for the diseas- 
ed state usually implied by irritation, and to use the word irritation 
only in its proper sense ; and wherever the word irritation occurs in 
other works implying disease, it will be*found that mordid sensibility 
may be substituted for it. 

In this alteration of a term, I consider that I have done the stu- 
dent good service, rendering my own explanations more clear, and 
.also those of other writers, by giving him an elucidation of the word 
irritation where it occurs as a disease in the valuable works of such 
authors as Sir A. Cooper, Travers, &c, and enabling him at a 
glance to distinguish whether it be mentioned as a cause or a symp- 
tom. 
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Many of the valuable works of Orfila, Christison, and others, on 
toxicology, will be more intelligible by referring to the state of mor- 
bid sensibility explained in the following pages. 

Again, I have shewn (pp. 73-74) that there is in reality no such 
thing as a specific ; and, on the other hand, I have explained how 
gome medicines become useful in such a variety of diseases as at 
most to realise the dreams of the ancients and alchymists respecting 
a nat>6x8iu, or an elixir vitce ; and thus why one empirical remedy, 
antimony, held the reins of the " currus triumphalis" until supersed- 
ed by the more modern blue-pill.* I may mention a few more of 
the explanations given. I have shewn that tonics are not stimulants ; 
and nhy they may be combined advantageously with sedatives, with 
stimulants, or with narcotics ; how stimulants are tonic ; how seda- 
tives are tonic ; how narcotics are tonic ; and, though not a homoeo 
pathist, how emetics stop vomiting, and purgatives diarrhoea. I 
have shewn how every medical man has his hobby to carry him to 
the same point, which, though he thinks it very different from his. 
neighbour's, is as like it as one four-legged jade is to another ; how 

* I have given my opinions respecting the pathology of the nervous system, as 
depending on physiology, in the course of this work ; bnt was unwilling at present 
to introduce a subject so much under dispute as " animal magnetism." The princL 
pie upon which it acts (and it undoubtedly does act to a certain extent) is, I think, 
easily explained. The physiology of the nerves shews, not merely in the torpedo, 
gymnotus electricus, &c., but in simple muscular action, &c, that a change in the 
electric state, plus or minus, takes place on every act of volition ; in other words, 
that there is an electric communication between the brain and the tips of the fingers, 
whether in playing the pianoforte, or making the passes or actions of animal mag- 
netism : and every one of these actions is a succession of weak electric shocks, not 
individually perceptible, but by continuation producing an impression or result ; as 
an electric jar may be charged by a weak electric machine, though no sparks be vis- 
ible. The person who makes the passes produces a succession of transmissions of 
electricity, which altera the electric state of the brain of the person magnetised* 
who is in a state of quiescence, and whose nervous system will be more susceptible 
if out of health or inclined to coma, independent of the very various degrees of sus- 
ceptibility of the nervous system of persons even in health. 
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one man thinks he has ma4e a discovery that he can cure eholera 
with sugar of lead, and that there is nothing equal to it ; whilst tar- 
tar-emetic, calomel, Epsom salts, or Glauber salts, or common salt, 
or mustard, or lemonade, or vinegar and water, &c. &c, will do the 
same thing ; though none of them more quickly carry off the vomi- 
ting and purging than two of these hobbies in double harness — tar- 
tar-emetic with some neutral salt, I care little which. 

An anonymous writer once advanced against this work, that I dif- 
fered from J. Hunter in the theory of inflammation, — as if he were 
" the law and the gospel." It may be seen that I differ not only 
from J. Hunter, but from his talented successors, Bich&t, Sir A. 
Cooper, W. Lawrence, and others, in theory, on physiological and 
pathological principles, though little in therapeutics. On the sub- 
ject of the division and classification of remedies, on the cause of 
the sounds of the heart, on the proximate cause of inflammation, on 
morbid sensibility, &c, I feel confident of obtaining the future suf- 
frages of the profession. On the essential points of practice in the 
treatment of inflammation, I agree, of course, with men of such ex- 
perience as Sir A. Cooper and Lawrence. It may be asked, then, 
what does it signify wherein we differ ? It is, in my opinion, of 
great consequence to correct erroneous theories, and thereby enable 
students to arrive sooner at well-founded principles of practice. 

Although this work consists rather of general pathology than what 
is called the practice of medicine, it will be found to contain the es- 
sentials of the treatment of disease. The greatest difficulties have 
arisen from the loose way in which remedies have been arranged and 
classified : I have endeavoured to remove these difficulties by the di- 
vision into stimulants, sedatives, narcotics, and tonics ; and by shew- 
ing howihese are to be combined with each other, so as to afford a 
guide to clinical practice. 

We sometimes find persons doubting the efficacy of valuable rem- 
edies from not knowing how to apply them ; for instance, bark, sar- 
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saprilla, dulcamara, logwood, carbonate of iron, arsenic, conium, dig- 
italis, elaterium, hydrocyanic acid, and blisters ; each of these has 
at one time or other been said to be either inert or injurious, from 
misapplication, though they are powerful and efficacious remedies. 
We every day meet with old men who from prejudice have scarcely 
ever used some one or other of these substances ; though others, 
placed in an extensive field of practice, such as our hospitals, use 
them daily with advantage : there are even persons who have been 
thirty or forty years in tolerably extensive practice who have not 
made use of a lancet so many times. 

In going round the wards of an hospital a pupil might remark to 
the physician at one bed, What a small dose ! and at the very next, 
perhaps, What a large dose you have given ! large and small being 
both incorrect terms when the force applied is properly adapted to 
the quantity of disease and state of constitution. In practice there 
should be no such thing as boldness or timidity ; boldness is an ig- 
norance (for we must not suppose a recklessness) of the harm which 
too strong means may do a fellow-creature ; and timidity is an igno- 
rance of the efficient means which remedies afford of relieving hu- 
man suffering. 

In this edition I have added many cases, in illustration of princi- 
ples laid down, as they are equivalent to diagrams in geometry. A 
person who has studied geometry can understand the proof of a 
proposition in general terms without a diagram — but not so a begin- 
ner ; and a beginner in medicine requires a reference to cases, to 
render some general principles intelligible. 
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ADVERTISEMENT 



TO 



THE SECOND EDITION. 



I was originally led to publish this Treatise by & recollection of the 
difficulties I had met within the study of my profession, and by the 
hope that I might aid in removing them from die path of others. 

Upon commencing the study of medicine and surgery, after hav< 
ing become acquainted with the more precise physical sciences in 
the University, I was appalled to find it a complete chaos. Our 
family physician, really a man of great talent, and one of our pro- 
fessors, disheartened me by his answers. I inquired, " What is fe- 
ver ?"— Answer, of course, Cullen's definition. " But what produ- 
ces it ?" — " Sometimes one thing, sometimes another : excessive 
cold or. heat, or the effluvia from a person who has fever." u But 
what is the cause of the phenomena in the body ?"— * 6 Spasmodic 
contraction of the extreme vessels." I could understand that cold 
might contract the extreme vessels, but I had been taught by the 
professor of chemistry that caloric expanded every thing. And, 
again, I did not see how effluvia produced spasm, nor how the 
spasm, even if it were produced, could make the skin extremely hot 
as well as cold. I was advised to read Cullen, and did so ; but 
without finding the information I sought. Again I asked, " When 
you give a dose of rhubarb or castor oil to stop a diarrhoea of sever- 
al days' standing, how does it effect this object ?" — " By clearing 
away the peccant matter." " But would not the diarrhoea scour 
away this peccant matter itself ?" — " Not so well." This did not 
satisfy me. 

Neither could the surgeon clear up these points : " for his part, 
he did not pretend to understand physic." I u walked" the hospital 
at his elbow as dresser, and inquired, " Why do you apply a cold 
lotion to that inflammation ?" — " To moderate the action of the ves- 
sels."— " Inflammation, then, is over-action of the vessels?"— 

2 
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" Yes." " Why do you apply that astringent (goulard or nitrate of 
silver) to that other inflammation ?" — " To diminish the action of 
the vessels." Now, the action of the vessels being contraction, my 
logic did not enable me to comprehend him ; so, after asking why he 
put a cold lotion or poultice on one inflamed part, and a warm poul- 
tice or fomentation on another, and being told that I should find out 
by experience, I resolved on attempting to find out for myself. 

I accordingly set seriously to work, and endeavoured to draw up 
a little code of general principles for my own use, as I could find 
nothing of the kind existing. The so-called systems of Cullen, 
Brown, Broussais, Rasori, &c, seemed mere individual opinions, to- 
tally differing from each other ; and which was I to follow? Each 
of their originators appeared confident in himself, and despised his 
adversary ; while their followers almost came to blows, arguing as 
much for victory as the love of truth. I visited the different schools : 
the students of each hinted, if they did not assert, that the other 
sects killed their patients ; but I found that, provided the physician 
of each school was a man of talent and experience, the mortality 
was fairly balanced. I therefore concluded that, on investigation, 
some true general principles would be found to exist by which the 
apparent inconsistencies of correct practice might be reconciled, and 
the contest between such systems as were essentially at variance be 
decided. But, though innumerable volumes of cases, and intermina- 
ble heaps of insulated precedents, were to be met with, no treatise 
upon first principles had appeared. 

After twenty years of intense application to clinical practice, as 
student, assistant, and professor, I found the same acknowledged 
necessity for reducing the conflicting systems of medicine to general 
principles ; and I therefore ventured to publish the result of my own 
labours, compressed into 130 pages.* 

The subject of clinical lectures is closely connected with the at- 
tempt to reduce the science to general principles. In medical pub- 
lications much just censure had been expressed of the neglect of 

* The trouble it cost in condensation makes me pleased whenever the term " lit- 
tle" is applied to the work ; and I cannot deny myself the satisfaction of transcrib- 
ing the words of Professor Stromeyer, of Hanover : " Dr. Billing's book is a very 
clever little pathologia generate ; his views certainly go beyond those of most pa- 
thologists, by his taking the nervous system into consideration. Upon the whole, I 
think it as much adapted for fully educated medical men as for students. Books 
like this are very rare ; almost every writer strives, whatever few original ideas he 
has, to bury them in a mountain of generally known matter: whilst Dr. B. gives us 
a very intellectual (geistreick) view of his peculiarities." I must acknowledge also 
that I derived much satisfaction from the favourable notices of the medical review- 
ers , as their testimony gave me more confidence in the approbation expressed by 
private friends. 
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clinical instruction, and of the omission on the part of hospital phy- 
sicians and surgeons to render their experience available to the pro- 
fession in general, and consequently to the public. In 1822 I had 
the honour to be elected Physician of the London Hospital,* at 
which time no clinical lectures were given in London : in the same 
year, however, I commenced this important branch of medical edu- 
cation, not merely instructing the pupils in the wards and theatre, 
but attending and explaining post-mortem examinations. This course 
I pursued at a great sacrifice of time and some of health, for six 
or seven years ; when the rising members who had been my clinical 
secretaries, — Drs. Macbraire and W. J. Little (the latter now Pro- 
fessor of Comparative Anatomy, alumnus dignissimus of Muller and 
Grant), Messrs. Hamilton, Adams, Curling, &c, — being able to re- 
lieve me, I continued only the lectures, instructions in the wards, 
and once a week an anatomical demonstration, illustrating cases by 
recently obtained specimens or by those in the extensive collection 
of pathological anatomy in the museum. In this mode I persevered 
up to the present session (1836), when, from being appointed to the 
University of London, it became impossible for me to continue it. 
I have of late years had the satisfaction of finding the example verjr 
generally followed in the metropolis, besides that of witnessing the 
success of the school in which it was first regularly established. 

The medical officers of the London Hospital, I must also observe, 
were among the first who were mainly instrumental in introducing 
auscultation ; and I am surprised that it is not yet by any means 
generally adopted. It is a source of real regret to me that so few 
medical men have taken the trouble, or known how, to avail them- 
selves of this invaluable and indispensable method of detecting, so 
as to combat, the most deadly diseases of the chest. On this score 
Dr. T. Davies gained a well-earned celebrity ; he not merely gave 
lectures to pupils, but collected the members of the profession at the 
east end of the town at his own house, and instructed them in this 
almost new sense of perception. From the time he became one of 
the medical officers of the London Hospital, in 1829, 1 derived great 
assistance from him in the clinical department, in the instruction of 
those young gentlemen who had the good sense to avail themselves 
of the opportunities afforded them of learning auscultation and the 
use of the stethoscope. One cannot be much surprised that the 

* The London Hospital, incorporated by royal charter in 1795, besides between 
nine and ten thousand cases per annum of diseases and injuries treated by the physi- 
cians and surgeons as out-patients, contains 320 beds, always filled with fit subjects 
of clinical study ; the surgical accidents average 150 per week. Several foreign 
hospitals have twice and three times this number of beds ; put they include persons 
disabled by old age, imbecility of mind, malformation, &c. — such as are taken care 
of in our workhouses and asylums of various denominations. 
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multitude are slow in adopting what in some instances has been treat- 
ed with neglect, and in others has met with decided opposition, by 
pen in high reputation and practice. As to the stethoscope, I wish 
it were understood that it is not absolutely necessary, except for m> 
fives of delicacy : as the apparent difficulty of using it deters some 
persons from commencing auscultation, and has given occasionally 
an opportunity for opponents to use a tremendous substitute for rea- 
goning— ridicule ! It is disagreeable to apply the ear to the chest, 
if the patient, as occurs sometimes in charitable institutions be not 
clean ; and if the patient be a female, it is objectionable for other 
reasons : hence the artificial elongation of the meatus auditorius ex- 
tenaus, called stethoscope, becomes eligible, though no better than 
the naked ear to judge by. I am in the habit of using a very sim- 
pie one, which is merely Laennec's abridged, instead of being com- 
plicated, as it has been by other improvers of his instrument : it is 
rounded and cut away in the middle to make it light and conven- 
ient ; the flat end being turned to the chest answers the purpose of 
the obturator ; and it is only four inches long, which is sufficient for 
the purpose as to stethoscoper and stethoscoped.* 




Section of tht Stethoscope. 

One great difficulty in the way of learners of auscultation is their 
attempting to begin on patients : this is like trying to study morbid 
anatomy before acquiring a knowledge of healthy structure. If 
beginners would first learn the sounds of respiration and of the heart 
in healthy persons, which may be done in about ten minutes once for 
all, they would have little difficulty in detecting any unhealthy devi- 
ation from the normal state, and would very soon arrive at just diag- 
nosis. I warn medical men that they must soon turn their attention 

* I have the satisfaction of knowing that this simplified stethoscope is now gem- 
erally employed, under various designations, and may be had of any svrgieal instm- 
ment-maker. (June 1849.) 
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to the subject, or be disgraced. Many affectionate parents are in 
the habit of feeling the pulse and looking at the tongue of their 
children, when they suspect disease to exist ; they will also ere long 
learn the very simple process of applying their ear to the chest, and 
thus put the medical attendant to shame, if he cannot resort to the 
same means. 

But the progress of the schools has been slow enough ; it is but 
now that comparative anatomy, which is the only sure foundation of 
physiology, is beginning to be taught in London ; and it required 
the energy and talents of a Grant, with a firm footing in a great 
school, to carry it into effect, and to compel the other schools to fol- 
low the example. Professor Macartney, with all his energy and tal- 
ents (and he does not need my testimony to establish his claims to 
both), fully imbued with its value, could not find support in his laud- 
able attempt to establish it thirty years ago in Bartholomew Hospi- 
tal ; but I consider myself most fortunate in having early met with 
him and imbibed a taste for physiology. The ingenious and perse- 
vering German comparative anatomists with their microscopes are 
unravelling many a dignus vincUce nodus ; and I am gratified to 
find in their recent publications confirmations of opinions advanced 
in this work seven years since, — as, for instance, my explanation of 
the cause of a limb being " asleep," benumbed,* by reference to 
the medullary part of the nerves being in tubes (as asserted by 
Fontana), which has been demonstrated by Ehrenberg (Darstellung 
eines merkwurdigen Baues des Seelenorganes, Berlin, &c.) ; who 
has proved also that not only are there two sete of nerves (as refer- 
red to p. 110), those of animal and organic life, but that there is a 
third set, of the senses, all recognisable by their structure when an 
isolated piece of either is subjected to the microscope. Remak 
(Archiv fur Anatomie, Physiologie, &c, von Dr. Johannes Muller, 
Jahrgang 1836, Heft 1 und 2) has likewise shewn the difference 
between the motor and sensitive roots of the symmetrical nerves — 
that the latter possess in addition some organic filaments, and that 
the glossopharyngeal belongs to the same order as the optic, audito- 
ry, and olfactory ; thereby confirming Panizzi's opinion, that the hy- 
poglossal 1 is the motor, the lingual branch of the fifth the sensitive, 
and the glossopharyngeal the gustatory nerve of the tongue. 
Schwann (Muller's Handbuch der Physiologie, Coblentz, 1833), by 
experiment on the mesenteric arteries of small living animals, has 
demonstrated that I was right as to the modus operandi of cold as a 
remedial agent in inflammation. Schwann and Eulenberg, again, 
have shewn that the middle coat of the arteries is not muscular in 
structure, but elastic, as asserted by me (p. 31), consisting of that 

* See p. 82, this Edition. 
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distinct tissue constituting the Hgamentum nuchas of ruminantia, the 
ligamentum flavum of man, &c. 

The veterinarians also have contributed in their comparative de- 
partment. Hausmann, by direct experiment, has added fresh proofs 
to my theory of inflammation (p. 39 et seq.) ; Sewell, of our own 
Veterinary College, twenty years ago published plates shewing the 
muscular coat in the bronchi of the horse ; indeed, the muscularity 
of the bronchi was shewn by Morgagni : nevertheless, it has been 
lately spoken of as a discovery, as mentioned in Youat's valuable 
Journal, March 1837, in the Report of the Veterinary School of 
Alfort. Not that I agree that the muscularity of the bronchi can 
assist in natural expiration, for that is contrary to the physical struc- 
ture of the chest>— it merely helps to get rid of any noxious matter, 
whether generated there or introduced through the windpipe. 

Before concluding this Preface, I wish to take the opportunity of 
adverting to one or two matters which will be found in the work. 
At p. 32, to the note originally published on the heart, I have add- 
ed, that the sounds depend cm, or are produced by, the valves. I 
would not burden the text with proofs of what I feel assured will 
shortly be generally received as a fact as well ascertained as tine 
circulation of the blood. But as it is still disputed, not merely by 
individuals, but by Associations, and committees appointed by them 
to investigate the subject, I will here repeat my arguments already 
published, which have not, to the best of my judgment, been answer* 
ed ; and besides, by referring to their own experiments, I think I eaa 
disprove their assertions. In an Essay read at the anniversary 
meeting of the Hunterian Society (Feb. 9, 1832, and reported hi 
the " Lancet," May 19, 1832), I first stated publicly " that the 
push or beat felt at the side is caused by the ventricular muscles in 
their systole to expel the blood. The first sound is caused by the 
tension produced in the shutting of the auriculo-ventricular valves, 
and the second sound is caused by the tension produced in the shut- 
ting of the ventriculo-arterial valves," &c. &c. " This is a simple 
unsophisticated explanation of the causes of the beat and sounds of 
the heart ; and you will find that the morbid signs are all explicable 
as alterations of these." Some exemplification follows, unnecessary 
to repeat here. Subsequently Rouanet brought forward the same 
explanation in his thesis, which was noticed in the " Journal Heb- 
domadaire" (Sept. 1832), and copied into the " Medico-Chirurgi- 
cal Review" (April, 1833), as well as an extract from my Essay ; 
in which I had advanced, as I thought, sufficient to enable any prac- 
tised physiologist to confirm my positions by the suggestions of his 
own mind. Finding, however, from some observations, that this did 
not appear to be the case, I published the following additional re- 
marks in the "Lancet" (Nov. 30, 1833): "The succession of 
phenomena of the heart's action is as follows : first, the auriele con- 
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tracts, then the ventricle ; by the action of which latter the aurieu- 
lo-ventrieular valves are shut by the pressure of the blood against 
them. Upon the relaxation of the ventricle, the semilunar valves 
are shut by the backward pressure of the blood in the artery. The 
first sound takes place exactly synchronous with the impulsion and 
action of the ventricle ; hence it might be supposed that the action 
of the muscle (as averred by some) produces the first sound. But 
the second sound takes place at a time when there is no action of 
the heart going forward ; and this is peculiarly evident when there 
is an intermitting pulse, as there is then a marked pause after the 
second sound ; so that, in fact, there is nothing but the semilunar 
valves in operation to produce sound at the instant." 

I have thus proved that the second sound can be produced by no- 
thing but the valves ; and I have therefore shewn the tension of the 
valves to be a sufficient cause for the first sound ; and as nil fnutrti 
naturafacit, according to the laws of reason in physics, more causes 
than are true or sufficient are not to be assigned (Newt. Princip. 
lib. iii. reg. phil. 1), so I discard muscular action as the cause of 
the first sound. These are my proofs, published between February 
1832 and November 1833. 

Now, as to their experimentum erucis (to shew that muscle pro- 
duced the first sound), of putting the finger into the heart after the 
valves were destroyed, and their hearing a sound proceeding from 
the contraction of the heart, with air, carnese columns, and bloody 
moisture in it, without the fingers : doubtless there was a sound pro- 
duced independent of the valves, but not the sound of the heart. I 
say, my proof is legitimate — their assertion a sophism of non causa 
pro causa. It is the tympanic sound of the membranous valves 
which, with the time of the beats, produces the rhythm ; and we 
judge of the existence of certain states of disease by the degree 
and manner in which they are out of tune. Looking at the subject 
physiologically and pathologically, valvular sound is the one we have 
to depend upon ; for granting, for argument's sake even, that any 
other exists as a normal accompaniment, it has no more to do with 
the sound, than the drone of a bagpipe has to do with the tune. In 
his last appendix, Dr. Hope began to allow that the first sound may 
be " possibly partly valvular," but still adheres to the " bruit mus- 
culaire." 

According to the report of the London Committee of the British 
Association, the subject seemed to be in the position agreeing with 
the vulgar notion of a " suit in Chancery" (" Med. Gaz.," Dec. 
10,1836). 

With respect to the assertion of a celebrated experimenting phys- 
iologist, that the sound is produced by the heart coming pit-a-pat 
against the parietes of the chest, it is only necessary to refer to Mr. 
Bryan's beautifully ingenious experiment (" Lancet," Feb. 8, 1834 ; 



XX ADVERTISEMENT TO 

also Dec. 26, 1835, and Feb. 27, 1836) ; by which he proved that 
the heart never quits the anterior wall of the chest, but remains in 
apposition during both systole and diastole. 

In giving the above explanation to my class, I was in the habit of 
exemplifying how the sound was produced, by a strip of paper two 
or three inches long, and half an inch wide, suddenly stretched — 
the sound of which was heard all over the theatre. Dr. Hope 
subsequently mentioned, in his Appendix, 1835, his having employ- 
ed a piece of tape for a similar purpose, thus illustrating what he 

had previously denied to exist. 

******** 

Mr. Bryan published the same theory (" Lancet," Jan. 1833 ; 
but when he became acquainted with my priority, he very candidly 
wrote an acknowledgment, in a critique on the Report of the Dublin 
Committee of the British Association (" Lancet," Dec. 26, 1835, 

and Feb. 27, 1836). 

******** 

In our science, from insufficiency of data, and being often obliged 
to found our arguments on analogies, it is difficult to avoid falling 
into errors of non causa, and reasoning in a circle. I therefore 
claim indulgence, and entreat some of my highly gifted brethren to 
improve on my suggestions. 



The following additional matter on the causes of the sounds of the heart was 
published by me in the " Medical Gazette" April, 1840. 

***** My object is to prove that the physiological sounds of the 
heart are caused by the valves, and the valves only. The question is still sub 
judice; at least, I have met with no public acknowledgment of the truth of my 
proposition, published in 1832, that the normal sounds of the heart are produced 
by, and depend upon, the tension of the valves. 

The moment I read Laennec's assertion, that the second sound was caused by 
the auricles, I perceived that it was eironeous, as being inconsistent with the 
successive actions of the heart, acknowledged by physiologists from the time of 
Haller, and fully confirmed by experiments on animals, — viz. that the auricles 
contract first, then, following continuously without any interval, the ventricles ; 
and that subsequently there is a period of relaxation, or cessation of action, in 
each part during the diastole* between each systole. I was thus satisfied (from 
the repose of the muscle) of the impossibility of the auricles having any thing 
to do with the second sound, there being no action of either auricles or ventri- 
cles going on at the moment, for it was the time of relaxation of both. 

* During the diastole the muscles are flabby, and yield to the pressure of a probe, 
whilst during systole they are felt to resist or rather repulse it The heart being a 
forcing pump, it is merely necessary to apply one hand over it, and the other to the 
pulse, to be satisfied that the beat of the heart (" impulsion") depends upon the firm 
bulging of the muscles in systole. 
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Br. Hope, in his first edition, p. 40, endeavoured to prove that this sound was 
produced by the " ventricular diastole," and " the blood shooting with instan- 
taneous velocity from the auricles into the ventricles ;" although, as he set out 
with acknowledging that the second sound takes place at the moment that the 
auricle is relaxed, the blood at that time could be only flowing into the ventricle 
gently from the veins through the auricles, as it always does at that time ; for 
the ventricle* are partly filled in this way, before the auricles (which are never 
empty) inject the blood into them, so as to stimulate them. 

It was evident to me that there was no cause in existence at the moment Is 
produce the sound, except the tympanic tension of the ventriculo-arterial (sig- 
moid) valves ; or, in other words, that the sound was entirely valvular ; and 
having established that cause as "sufficient" for the second sound, I ventured 
(upon the Newtonian principle) to assert it as the cause of the first sound, and 
can prove it to be so, the difference in form of the auriculo-ventricular valves 
and surrounding attachments accounting for the slight difference in daration and 
tone of the sounds. 

These opinions, which I had discussed with friends and pupils, appeared to me 
such self-evident propositions, that until I found Dr. Hope and others labouring 
to establish erroneous explanations, I did not think it necessary to publish mine. 
At last I made them the subject of a communication to the Hunterian Society, 
9th Feb. 1832, together with some practical observations, to shew that patho- 
logical alterations confirmed my explanation. This was published in the " Lan- 
eet," 10th May, 1832, and afterwards in the " Med. Chir. Review." 

Dr Hope instituted a number of experiments, as is well known, with the en- 
deavour to support his opinion, that both the first and second sounds were caus- 
ed by the "motion of the contained fluids ;" "the vibratory collision thus oc- 
casioned amongst the particles of blood producing sound." This cause, how- 
ever, he relinquished for the " bruit musculaire ;" and at last he was compelled 
to acknowledge, in his Appendix, 1835, that the cause of the first sound might 
be " possibly partly valvular." 

In the new edition of his work, published last year, he still adheres to the 
opinion of 1835, except that he quite acknowledges that the first sound is not 
merely "possibly," but actually partly valvular; but he coincides with the 
opinion of the London Committee of the British Association lor the Promotion 
of Science respecting bruit musculaire. 

Now, I contend that the first sound, as well as the second, is entirely valvu- 
lar, and deny that any part depends upon muscular noise (" bruit musculaire") ; 
for when there is simple hypertrophy (iicrease of muscle and muscular action), 
there is diminution of sound, although more of the condition necessary to bruit 
musculaire. This contradicts his opinion and confirms mine, inasmuch as it is 
the valves being encroached upon, and their having less blood to stretch them, 
which prevents their producing the usual sound. Again, when there is mode- 
rate hypertrophy, with proportionate dilatation, there is not appreciable increase 
of sound ; though, if he were right, the quantity of muscle being increased, 
there ought to be increase of sound. My explanation accounts for the sound 
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here remaining the same, as the valves are in their usual relative condition. 
Again, when the heart is enormously enlarged by hypertrophy and dilatation, in 
which ease there ought to be enormous first sound (if bruit musculaire were a 
cause), there is none, or scarcely any, because the openings are so dilated that 
the valves cannot act : thus we have pathological confirmations of my opinion. 

In his last edition, 1839, he endeavours to shew that he was not ignorant of 
the valvular theory in 1830. He does not, however, understand* it yet ; he 
speaks of the valvularity of the second sound being confirmed by his experi- 
ments, as if he had not been labouring to overset it by his experiments, and as 
if I had not published the valvular theory in opposition to him, when he was ex- 
perimenting to establish the erroneous opinion which he afterwards relinquished 
for mine : his successive publications prove the fact. He says (page 13) , " that 
the sound was n*t attributable to the retrocession of the semilunar valves, T en- 
tertained a strong presumption." What was to have prevented him, as well as 
myself, from having a perfect certainty that it was ? 

I proved the impossibility that the second sound could proceed from any other 
cause than the valves, and Dr. Hope had exactly the same data to reason upon. 

In his chapter headed " Erroneous Theories," Dr. H. states that my theo- 
ry of the first sound was imperfect, because I do not add the bruit musculaire. 
This I deny : the valvular " cause" is " sufficient." I have accounted for the 
difference of sound by the difference of shape of the aariculo-ventricular valves ; 
their attachments are different, they are set in stronger rims, the sigmoid valves 
are merely attached in a tube, as it were, whereas the auriculo-ventricular have 
a firmer and different attachment to the parietes of the ventricle, which being 
in systole at the time of tension, altogether a flatter and longer tone is produc- 
ed. Again, and above all, there is no sound when there is plenty of muscular 
action from hypertrophy, because the valves cannot act ; hence necessarily it is 
the valves, not the muscles, which produce sound. 

Having been the first to publish the valvular explanation of the sounds, I am 
bound to confute the assertion of Dr. Williams, " that I hold the same opinion 
as that in print by Dr. Elliott, and of which he says I was a later advocate :"* 
the fact being, that I proved the second sound to depend on the tension of the 
valves, produced by the backward pressure of the blood from the arteries ; 
whereas Dr. Elliott asserts, that the second sound depends upon blood flowing 
from the auricles, which he even puts in italics ; so that my demonstration is, 
that the sound is caused by the valves in holding the blood on the one side of 
the heart, whilst the " opinion" of Dr. Elliott, on the contrary, is, that it is 
caused by the blood flowing in on the opposite side, and he uses the word " ver- 
iit" as expressive of the sound produced by sweeping or brushing along. 
Again, so far from attributing the second sound to any thing but the rushing of 
the blood, he (following Dr. Hope) attributes the sudden nature of that sound 
to the rapid and vehement (as if relaxation could be vehement) diastole of the 
ventricle ; and its abrupt termination (" abruptam" in italics) to the instantane- 
ous impediment which the sigmoid valves offer to that motion of blood to which 

* " Lectures on the Physiology and Diseases of the Chest," &c. &c. By Charles 
J. B. Williams, M.D., F.B.S. 
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alone he refers sound. Thus the only allusion he makes t# the valves is, not as 
producing, but as cutting short the sound ; and so far from considering the 
valves to be the cause of sound, he is evidently puzzled (as we may infer from 
the expression " fatendum est") to account for the sound ceasing when it does, 
" though the blood continues to flow into the ventricles after the sound has stop- 
ped," which my explanation of valvular sound renders perfectly clear : the pas- 
sage shews that he looked only to the flow of the blood, and not the valves, 
as the cause' of the sound. In fact, so far from originating the opinion of the 
sound depending on the valves, he does not advance that as his opinion ; and in 
his thesis there is no originality, but a professed compilation and adoption of the 
opinion of others — Hope, Williams, &c. 

The following is the passage from Dr. Elliott's thesis : — " Nobis igitur (me 
judice) concludendum est, sanguinem a ventriculis agitatum et in arterias im- 
missum, primum sonum cordis efficere : secundumque a sanguine pendere in 
ventriculos, dum horum fit diastole, ex auriculis influente. Hoc plane confirma- 
tur a phaenomenis que in vitiis valvularum cordis observantur. Naturam soni 
secundi svbitam et abruptam oriri credo a diastole ventriculorum tarn repente et 
vehementur inchoata ut sanguis vi magn& auricularum parietes transcurrat : nee 
non ab impedimento quod in corpore sano fere instanter valvule prestant sig- 
moideae sanguini, qui in ventriculos, dum horum fit diastole, ex arteriis vult re- 
flu ere. Post sonum secundum quidem fatendum est adhuc plus sanguinis ven- 
triculos inire : hie autem, ut annotat Hope, ventriculorum parietes (jam multo 
fluido distentos nee ultra ab illo fricatos) haud verrit, sed cum sanguine jam il- 
lic congesto, sese in silentio commiscet nee aliquid interea soni ab auriculis edi- 
tur, quippe que sanguinem quern impellunt accurate usque sequuntur. Motum 
igitur sanguinis, tarn a diastole quam a systole ventriculorum effectum, sonorum 
cordis pracipuam esse causam credendum est : quod ab observationibus quibus- 
dam Doctorum Bertin, Williams, et Hope, singulari in modo confirmatur." 

The London Committee of the British Association (including Dr. C. J. B. 
Williams) appointed to investigate and report upon the subject, appear to agree 
at last with me as to the second sound, but make the unphilosophical addition of 
bruit musculaire to the true cause of the first (See " Med. Gazette," Dec. 10, 
1836, and Dec. 2, 1837). I say they appear to agree with me, so far as ac- 
knowledging the valves to be the cause of sound ; but they do not seem to 
adopt the true principle, which is, that it is the tympanic tension which pro- 
duces the sound. I judge from the expression in the report, that " it is impos- 
sible that the auriculo-ventricular valves should close with a flap, in the same 
way as the sigmoid valves." They speak as if the surfaces of the valves flap- 
ping together produced the sound, like the click of a solid valve ; and more- 
over, in conformity with this, in the republication of the same opinion in the 
" Cyclopaedia of Anatomy and Physiology," (article Heart, p. 616), edited by 
Dr. Todd, one of the committee, my statement is misrepresented, by saying 
that the first sound is referred by me to the rapid approximation of the auriculo- 
ventricular valves ; than which nothing is farther from my opinion, which is, 
that both first and second physiological sounds depend solely on valvular ten- 
sion. • ••#•••• 
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The first step towards treating disease successfully is to ascertain,. 
as far as possible, the nature of the functional or structural altera- 
tion which has taken place in the seat of the disease, in one word, 
the pathology : in default of this knowledge, which is sometimes un- 
attainable, we can only depend upon analogies, drawn from what we 
know to be the fact in other cases, and from physiology, which is a 
careful observation of the phenomena resulting from the functions of 
the differential in health. 

An accurate knowledge of the functions in their healthy state is 
the more necessary, because considerable deviations* from the ordi- 
nary routine occur without disease ; as they are frequently much 
deranged without any discoverable alteration in the structure of the 
organs having taken place, pathological or morbid anatomy alone 
will not be sufficient to elucidate all causes of disease ;f whilst, on 
the other hand, it is necessary to be aware that a considerably dis- 
eased change of structure may exist with little or no interruption of 

function.^ 

* la such instances, an undue interference with nature, purgatives, emmena- 
gogues, &c, might do more harm than the irregularity. 

t This is more especially the case in diseases of the nervous system, and point! 
out the value of remedies which exert an influence on deranged function, without 
the operation of any agent capable of effecting depletion of the vessels, or of change 
ing structure. 

t Such consideration will prevent disease being overlooked in an organ (as the 
Ever, kidney, &c.) whose function is, or seems, unimpaired, when indirect symp- 
toms and morbid sympathies exist. 

3 
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The modes by which students may attain a knowledge of the 
nature of disease, after learning physiology, or the nature of 
healthy functions (which is attainable from lectures), are accurate 
observation of the diseases which take place in external parts as 
they are submitted to our senses in clinical surgery, and in the 
functions of internal parts are met with in clinical medicine ; and 
pathological anatomy, the examination of the degree and nature 
of alteration which has taken place in the structure of the diseased 
part. 

The object of lectures is to convey to the student, in a condensed 
manner, that knowledge in abstract which will enable him to under- 
stand the symptoms observable at the bed-side, and the remarks of 
the clinical professor ; without which clinical instruction, all that the 
memory may be charged with from books or lectures, is but vanity. 

Without entering into minute anatomy, it may be necessary, be- 
fore proceeding any farther, to give a general idea of the apparatus 
which supports the life of man, consisting of the stomach and intesti- 
nal canal, called the prdls vljb, the absorbent vessels, the 
heart and blood-vessels, and the nerves* 

The heart is divided by a partition, each side containing a certain 
quantity of blood, more or less of which is squeezed out at each 
beat or contraction ; the blood from the left side is sent through die 
trunk and branches of the arteries, to nourish the different parts of 
the body ; the overplus, and what is spoiled by use, being returned 
through the veins to the right side, which transmits it by arteries 
into the lungs to be purified (in addition to changes effected by the 
liver, kidneys, &c), after which it is again returned by veins to 
the left side, thus constituting what is called the circulation. 
This is the nature of the circulation with which the individual bom 
begins life, before food has been taken. 

Subsequently, the process of nutrition is thus carried on : the 
food swallowed is digested by the action of the gastric juice in the 
ttomach ; that is, it is converted into a grey pulpy mass, called 
chyme, which passes on into the intestines, where it is mixed with 
the bile. The use of the bile is to unite with and separate the 
feculent part*, as white of egg is used to clear wine. Now, if * 
pulpy mass be allowed to stand in a vessel, the solid parts will settlo 
to the bottom ; but if rolled about in the hands, or in the manner 
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effected by the peristaltic motion of the intestines, the more solid 
paits are kept in the middle, whilst the surface of the mass is the 
moistest ; and thus a whitish liquid, called chyle, which was disen- 
gaged when the bile united with the feculent matter, and which 
oaused the chyme to appear grey, and constitutes the new nourish- 
ment, is kept in contact with the lining of the intestines, where it is 
% taken in by the tubes called absorbent vessels ; and these absorb- 
ents, on account of the white chyle seen through them, are called 
lacteal (milky). 

The lacteal absorbents conduct this fresh supply of nourishment to 
make new blood; they deliver it first into the veins, near the 
heart, where it is mixed with the old dark-colored (venous) blood, 
which has been circulated, and is on its return to the right side of 
the heart ; from whence this mixture is sent through the lungs, to 
be purified, where it becomes bright scarlet arterial blood, and is 
then returned to the left side of the heart, which sends it through 
the arteries all over the frame, to supply its demands. 

All the business of constant support and renewal of parts, and 
supply of secretions, as the growth or repair of bone, muscle, mem- 
brane, and other struoturea, the formation of bile, saliva, mucus, 
and other secretions, is carried on by the extreme minute branches 
of the blood-vessels ; and whilst they preserve their proper tone and 
size, all goes on well ; when their action is deranged, disease com 
mencea, often prefaced by pain or other disorder of the nerves. 
The ultimate minute branches of the arteries, from their fineness, 
are called capillary (from capMas, a hair.) 

The colour of the blood is caused by red particles diffused 
through a transparent fluid, liquor sanguinis, composed of serum 
holding fibrine and other substances in solution. When blood is 
first drawn, the red particles may, by means of a microscope, be 
seen floating in the serum ; but when it stands, they settle down to 
the bottom, in the fibrinous cake or clot (called cruor or crassamen- 
tum) which form* by coagulation. 

Some capillaries are too small to admit many of the red particles, 
unless when they are enlarged by inflammation, as in the eye, 
which, when inflamed, changes from white to red ; besides which, 
even the red capillaries are so minute, that they are not visible indi- 
vidually to the naked eye till enlarged by inflammation. 



28 PRINCIPLES OF MEDICINE. 

The body is nourished by the arteries depositing in appropriate 
parts the various constituents of blood, which is sent through them 
by the heart. In this way muscles, bones, membranes, &c, grow 
and are nourished ; for the blood contains the constituents of each : 
fibrine, &c, for instance, to make muscles ; lime, &c, for the bones ; 
albuminous and watery fluid for the formation of membranes, and 
to supply the secretions and exhalations which are necessary to 
lubricate the mucous and serous membrane. 

Though a consideration of the phenomena resulting from these 
depositions will assist us in our explanation of disease, we cannot 
exactly ascertain how the depositions themselves are originated. 
Do arteries build up a bone merely by the addition of homogeneous 
matter ? And, are the secretions and exhalations modified by the 
calibre of the minute branches admitting only the vapory parts to 
the surface of the serous membranes and of the skin, whilst they 
permit the transparent fluid parts of the blood to pass to the mucous 
surfaces, and keep back the red globules ? This mechanical expla- 
nation might suffice in part, in the instances adduced : but when we 
come to the nutrition and renewal of muscle, and the formation of 
peculiar secretions, we must look for some still uncomprehended 
agency, which modifies the materials conveyed by the arteries whilst 
they are depositing : even with respect to the deposition of bone, 
this agency is required to solidify the new particles which are fluid 
n the blood. This power can be no other than chemical ; the pro- 
cesses, when examined, will be found to be chemical precipitations, 
by which new matter is deposited, and decomposition, by which old 
matter is separated and then carried off by absorbents ; and thus 
the support of the frame in health, and the changes of disease pro- 
ceed. In this investigation we may advance a considerable way, 
though we cannot come to the knowledge of the ultimate principle 
on which organic life depends, or we should be able to construct a 
man. As an instance how far we can go, we can analyse bone, and 
we may explain how bony matter is deposited from the blood by pre- 
cipitation ; and we know that the shape depends on the periosteum, 
or membranous mould in which it is cast : but here we stop ; we 
cannot discover how, in the minute embryo in the womb, the mem- 
branes were first determined in their shapes ; we here arrive at the 
confines of our knowledge; and must confess an infinitely wise 
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First Cau&, who does not permit us to know more than the phe- 
nomena by which we can judge how, in many instances, to avail 
ourselves of the means to regulate the complicated apparatus which 
Hb has endowed with life. 

The deposition of bone is a combination of chemical precipitation 
and crystallisation, modified by vital actions ; as, for instance, when 
there is periosteal membrane, we see that it keeps up a vital state of 
bone, whether in the bone of a leg or tooth ; when there is no mem- 
brane attached, as in the enamel of the tooth, crystallisation, with 
the temporary membrane which forms the mould, decides the form 
of aggregation ; in case of fracture of a bone, the surrounding 
parts decide the form of the callus which reunites it. Whilst bene 
is growing (a$ shewn by the common experiment of feeding you ig 
animals with madder, so as to produce variegated deposits), there is 
a change as to deposition of the bony matter going on ; but there is 
no reason to suppose that the substance of a healthy sound bone of 
an adult is changing, any more than of a tooth, or the wall of a 
castle, though there are preparations ready to repair a breach, if 
made. 

During health the capillary arteries continue their work of nutri- 
tion and secretion, the muscles are fed, the mucous surfaces are 
lubricated just enough to prevent any sensation from the substances 
which pass along them, the serous surfaces are made sufficiently 
moist to slide upon each other without sensation, and the skin is 
kept soft by an insensible vapor. All this time there is another 
process going forward also, which is the removal of superfluous 
matter by the absorbents : if it were not for these, there would be 
inconvenient accumulation of what is deposited by the arteries : the 
serous cavities, as that of the abdomen, for instance, would become 
dropsical, if the capillary arteries went on moistening the internal 
surface, and there were no absorbents to carry off the superfluous 
moisture. Thus we see that absorbents take up the nourishment 
from the food to supply the wants of the system ; they also take up 
the particles which become superfluous, according as the arteries de* 
posit fresh matter : and these absorbents, like the lacteals, mix their 
contents with the old blood to be repurified. The deposit, or precipi- 
tation of solid matter by the arteries is not difficult to be under- 
stood ; and we can, by a reference to chemical action, account for 

3* 
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the removal also of solids ; for solids become fluid (or gaseous) by 
what is called spontaneous decomposition, and thus removable by ab- 
sorbents. Now, whilst bone is healthy, it is protected by its mem- 
branes from the action of solvents ; but when carious from disease 
there is an extravasation of serous fluid in contact with it, which 
helps to dissolve it, and when dissolved, the absorbents will carry 
away the solution. 

The removal of bone by the pressure of tumours, aneurysms, ab- 
scess, &c, as well as the channels left in exostoses for the vessels 
which traverse them, is effected by pressure against vessels, not 
against bone. The pressure of a tumour causes death of the part of 
bone, by compressing its vessels, and so stopping the supply of 
nourishment ; the bone, when dead becomes decomposed, and is 
carried off by absorbents. As to the channel in the growth of an 
exostosis, or in the natural growth of the bones of an infant's head, 
it is merely the deposit of bony matter by the side of those vessels 
which previously existed. Thus so soft a body as the brain of a 
young person causes the hard skull to grow larger. 

Arteries are endowed with the power of contracting on their con- 
tents, so as to continue full even when a considerable quantity of 
blood has been lost either by haemorrhage or artificial means. This 
contraction is the action of arteries, and is distinct from, and oppos- 
ed to, the contraction and action of the heart. This point it is 
necessary to understand clearly in speaking of the phenomena of 
disease. 

The contraction of the heart is muscular — of the arteries 
elastic. The heart contracts and relaxes alternately. The 
arteries keep up a constant contractile pressure on their con- 
tents ; not, as has been commonly supposed, an alternate contrac- 
tion and relaxation, but a continued contractile effort, both longitudi- 
nally and transversely, which is overcome by the action of the 
heart : when there is much blood sent into them, they are distend- 
ed ; and if there be little blood sent into them, as after haemorrhage, 
their tendeney to contract causes them to close, so as to keep 
always full, and to preserve a continuous stream of the blood, even 
during the temporary relaxation of the heart ; and the arteries 
yielding, and adapting themselves to the pressure of the heart, and 
recontracting on their contents, whilst the heart is relaxed and 
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filling, is the cause of the equability of the stream in the veins ; 
nay, the stream even in the arteries is much less in jets than is sup- 
posed by those who judge from the mode of its flowing from a 
wounded artery : for though, when there is a free escape from the 
wound, the impulse of the heart causes an unequal stream, it must 
be remembered that in the tube unwounded that force would have 
been partly expended in stretching the artery, whereas the artery 
when wounded ceases to be other than as a simple tube, the elastici- 
ty not being called into operation, on account of the escape of the 
blood from the wound. 

The most simple mechanical illustration, perhaps, is the double 
bellows of a smith's forge, which keeps up a constant current of air, 
though the handle works with intermissions ; so that the blast into 
the fire would be in puffs, if it were not for the weight on the upper 
half of the bellows, which keeps forcing out the air in a continued 
current, whilst the hand is drawing back to make another impulse. 

It has been supposed that the circular fibres of the arteries 
were muscular ; that they contracted and relaxed at each pulse ; 
and that the throb felt was caused by a dilatation of the artery. 
Those fibres are not muscular ;* although they bear some resem- 
blance to the muscular coat of the alimentary canal. On the out" 
side of the circular fibres, a yellow fibrous layer exists. The con. 
tractile and elastic power of the arteries is due to the peculiar com- 
bination of materials, constituting the middle coat of the arteries. 
This structure is firm, and, though elastic, does not yield to the 
force of the heart at each beat, but on the contrary, preserves the 
calibre of the artery uniform, as may be seen by laying bare an 
artery in a living animal, or when the artery is exposed in an opera- 
tion : it is, for the most part longitudinally that the arteries are 
stretched at each injection from the heart, by which their capacity 
is increased; the consequence of which, from their being bound 

* This has been confirmed by the microscopical investigations of Schwann and 
Eul enberg (De Tela Elastica, Berolina, 1336); whereby the long-continued contro- 
versy concerning the muscularity of the arteries is completely set at re3t. They 
have unequivocally demonstrated that the middle coat of the arteries is composed 
of that peculiar elastic tissue (tela elastica) which constitutes the ligamentum nucha 
of vertebrated animals, the ligamentum flavum of the vertebral column of man, &c. 
No muscular fibres whatever can be detected intermixed with the elastic tissues of 
arteries, as cellular tissue alone connects the various tunics. 
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down in various places, is, that there is a serpentine motion in the 
artery where it is at all loosely connected. 

The fibres of the middle coat of the artery, being arranged circir 
larly, allow of their separation laterally, and thus accommodate, 
themselves to the elongation of the tube, whilst they resist its dila- 
tation. Now it may be thought that the motion of the arteries seen 
at the wrist and in the temple is their dilatation ; but it is the 
serpentine movement caused by the alteration of the curve, the 
artery being elongated at each injection from the heart. 

Where the artery is perfectly straight, you may lay it bare and 
scarcely see it move ; but the moment you compress it with the 
finger, or tie a ligature round it, you perceive it pushed at every 
pulse. To illustrate the deception of the sensation which the puis* 
gives, as if the artery were dilated at each beat ; if a long vein, re* 
moved from the body, have a syringe adapted to one end, the other 
being raised or arranged with a spring-valve, which yields to the 
jets so as to keep it full, and fluid be sent through in jets, it will, 
upon pressure by the finger, give the sensation of dilatation, but 
the eye perceives none. Again, if any one grasp the leather tube 
of a fire or garden-engine, the sensation given will be that of its ex- 
panding in the hand at each stroke of the pump ; but the eye con- 
tradicts the sensation: it is merely the tendency to resume the 
cylindrical form from the outward pressure of the fluid, but not ex- 
pansion. 

Some writers have attempted to prove that the heart has an active 
power of dilatation* by which it helps to refill itself by sucking in 

* The impulse of the heart against the side (which takes place just as the auricles 
have filled the ventricles, and the latter become rigid, commencing their contraction) 
is in proportion to its muscular action, and is produced by the heart assuming a 
form more approaching to the globular, and becoming firm at the same time, giving 
the hand a sensation similar to what is felt when it is applied to the calf of the leg 
or to the jaw, and their muscles put in action ; the heart being in an angle between 
the diaphragm and parietes of the chest, the increase of its transverse dimensions has 
the effect of the driving of a wedge, thus forcing itself against the ribs. Now, the** 
actions may be very strong, but if they be too rapid, there is not time for the heart to 
receive the usual quantity ; so that, only a little being sent into the arteries at each 
contraction, the pulse may be small when the heart is acting strongly, as in palpita- 
tions ; and an ignorance of this fact might lead to the administration of stimulants 
when not required, to say the least, if the pulse alone were consulted : catena paribus, 
" impulsion" is increased by hypertrophy, diminished by dilatation The ventricles 
contracting on a small quantity produces the phenomena of " impulsion ;" the ratio 
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the blood, as it were ; and one proof is brought forward, from the 
heart of any of the large mammalia, as the horse, ox, or whale, 
which affords the phenomenon of contracting and expanding after 
removal from the body : but the expansion is simple relaxation ; and 
when a large heart is relaxing, if the hands be pressed on opposite 
sides of it, they will be sensible of an apparently active expansion 
from the mere gravitating recovery of position of such a mass of 
matter ; the heart, in fact, not opening actively, but falling open 
after each contraction. 

It will be shewn now by what means the blood fills the right auri- 
cle, which, being flaccid, is easily distended ; but it requires the 
muscular action of the auricle in addition to fill out the more dense 
ventricle, — this is the use of the auricle : it would*be unnecessary if 
the ventricle had an active power of dilatation, natura {Deus) nihil 
agitfrustra. It is the constant pressure and equable stream which 
refills and distends the right auricle of the heart after each contrac- 
tion ; not any suction, to use a vulgar expression, of the heart, or 
suction of the chest, as has been attempted to be proved ; no effect 
of vacuum and atmospheric pressure. There is no suction,* no 
atmospheric pressure, during natural respiration ; for the glottis is 
sufficient to admit a free current of air : it is only in croup, or 
labored respiration of some kind, as of an animal under experiment, 
that there can be any effect of atmospheric pressure. 

A reference to the hydrostatic principle of fluid in bent tubes 
finding its level, will be sufficient to account for the capability of the 
heart to send the blood, with little effort, all over the frame, and for 
the refilling of the heart after each contraction. The heart sends 
the blood against the force of gravitation through but a small portion 
of the system ; for in all the natural positions, upright or horizontal, 
by far the greatest portion of it is below the level of the heart. 
Now the blood, being confined in the arterial and venous tubes, will, 

of thickness of parietes to cavity being altered gives a deceptive sensation, as if there 
were hypertrophy, which has misled many to predicate hypertrophy where it did not 
exist, in hysteric and other nervous states. The sounds of the heart are produced 
by the sudden tension of its valves. (See " Advertisement? to second edition ) 

* Sir David Barry endeavoured to demonstrate that a suction^or atmospheric 
pressure, was produced by the expansion of the chest. exerting' an influence in pro- 
moting the circulation; and the Committee appointed by the British Association 'to 
investigate the causes of the sounds of the heart revived (1840) this opinion, which 
appears to me to be inconsistent with the laws of physics. 
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of course, on hydrostatic principles, return to the same level from 
which it flows ; and as to the capability of the muscular power of 
the heart to inject the parts that are above its level, when any pear- 
son compares the force necessary to be used in doing so, with the 
force which an equal quantity of muscle in the arm is capable of 
exerting, it appears trifling : besides, whoever applies the hand to aa 
aneurismal tumour may judge of the power of the heart. The 
blood, then, returning from the parts above the level of the heart, 
tends to refill it by gravitation, even if not aided by the contractile 
pressure of the arteries ; the blood below the level of the heart, or 
rather arch of the aorta, returns by the tendency to find its own 
level ; so that the blood is pressed into the right auricle by the 
weiyht of the returning blood from all the parts above the level of 
the heart, added to the pressure caused by the difference of the 
height of the arch of the aorta above the right auricle of the heart* 
and, in addition, by whatever remains of the contractile pressure of 
the arteries. Another consideration has generally been omitted in 
calculating the power and facility with which the influence of the 
heart is communicated throughout the arterial system, which is, that 
any retardation which might take place from the friction through the 
tubes, is more than compensated by the sum of the branches being 
greater than eaoh trunk from which they arise, so that the flow is 
facilitated ; whilst, on the hydrostatic principle of Bramah's press 
(the hydrostatic paradox), though the injecting force of the heart 
is spread over a greater space, it is not weakened, being multiplied, 
not divided. 

We must not consider the contractile effort of the arteries as one 
of the moving powers of the blood, any more than the fly-wheel of a 
machine, or the weight on a double bellows, which only regulate 
motion, and are, in fact, a burden on the moving power, though 
they continue the motion for some time after the moving power has 
ceased to act. The moving powers are, the contractile force of the 
heart,* gravitation, and the hydrostatic principle above stated, of 
the tendency in fluids to return to the same level. 

* Let it not b© objected, tbat some lower animals, whicb bave no heart, have still 
a circulation : the alimentary canal performs the douMc function of stomach in 
making the blood, and heart in sending it on when made ; as, in my opinion, the 
contraction of the alimentary canal of the higher animals sends forward the chyle in 
the lacteals. 
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By anatomical investigation, then, we ascertain that tubes of 
various dimensions, called Teasels, and which are named arteries, 
Tibs, and absorbents, are apparatus of every process in the growth 
at removal of all parts in health, and in the swelling or wasting of 
parts in disease. Moreover, we must not forget,-— and it is a circum- 
stance to be recurred to perpetually, both in theory and practice,— 
that nerve*, accompanying the arteries throughout, complete the 
apparatus. 

The nerves are whitish threads, which are distributed to every 
part of the frame, however minute ; communicating with the brain, 
for the purpose of informing it of what is going forward in different 
parts, as when anything touches the hand, tongue, &c. ; and for the 
purpose of conveying the mandates of the will from the head to the 
moscles of voluntary motion ; and again, supplying to all parts ner* 
tons influence which excites action. 

The nerves communicating with the brain do not blend as they 
unite into larger and larger trunks, but preserve their individuality, 
however aggregated, like threads in a skein, or strands in a rope. 

When we speak of the nerves supplying to all parts nervous in- 
fluence, which excites action, reference must be had to the spinal 
oord, and sympathetic or ganglionic system, as well as to the brain. 

We have reason to believe that the nervous influence is generated, 
or secreted, in the more vascular cineritious (grey) part of the ner- 
vous system, and conducted by the medullary (white) part ; the 
medullary part in the spinal cord and brain being an aggregation of 
nerves from the frame. 

A variety of circumstances lead us to the conclusion that the 
nervous influence is analogous to, or depending upon, if not identical 
with, the electric principle, or fluid, whatever that be. 

1. The contraction of muscle by passing electricity along the 
nerve to it, either in the living body, or when dissected out. 

2. Volition is conducted along the nerves with a speed equalled 
onjy by electricity. 

3. The extrication of caloric, called animal heat, is analogous to 
the gradual action of a galvanic apparatus, &c. &c. 

It is necessary here to state distinctly my opinion respecting 
action, as depending tipon the KERVES. I consider that the 
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muscles and capillary arteries, though differing in tissue, have each 
inherent in their structures a faculty of contracting, organic con- 
tractility : this contractility being acted upon by the nervous influr 
ence, the result is contraction, the nervous influence being discharg- 
ed into them from the nerves ; and this discharge may be produced 
in a variety of ways, as by the blood in the heart or capillaries, the 
presence of food in the intestines, in muscle by the will or the elec- 
tricity from a charged jar — these being known agents of contraction 
in the animal. 

All organic action is contraction, produced by nervous influence. 
This is termed by Bich&t, contraction from " organic contractility," 
resulting from " organic sensibility," which he distinguishes again 
from animal sensibility ; thereby making it appear that the nerves 
act upon an ideal inferior sensitiveness in the structures, not confin* 
ing sensitiveness to the nerves. Now, by his " organic sensibility" 
must not be understood sensitiveness, but that liability, or capability, 
of structures to answer to nervous influence, in the same manner 
that steam or any other agent produces action in a mechanic struc- 
ture ; this is, in fact, organic contractility : so that he divided one 
property into two. 

What Bichat calls animal sensibility, is that function of the 
, nervous system alone by which communication is kept up with the 
sensorium, and by which pleasurable and painful impressions are 
perceived : his animal contractility is merely organic contractility 
of voluntary muscles called into action by the will ; but I would not 
give organic contractility a new name, merely on account of the dif- 
ferent orders of muscles receiving their influence in one instance 
from voluntary nerves, and in the other from involuntary nerves. 
Pain is the result of injury done to the nerves, and nerves alone, 
the union of nerve with other tissues being only to convey sensation, 
or to effect action : sensibility, therefore, is in the nerve. When 
pain takes place from injury, in parts which, though not under the 
control of the will, are still abundantly supplied with (organic) 
nerves to produce action, as in the heart or intestines, Bichat says 
this pain is " organic sensibility (action*) augmented" until it " be- 

* It is impossible to separate them. We know nothing of organic sensibility or 
organic contractility, except so far as evinced by action taking place. 
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comes* animal sensibility" (Syst&ne Capill, § vi.) ; but, on the 
contrary, it may be seen that "organic sensibility" (action) is 
diminished in parts where there is pain (in the sensitive nerves) from 
inflammation. 

In fine, I prefer the term organic addon to organic sensibility, 
and do not make use of the term " animal" sensibility at all. I 
use only the terms, organie action, and organic contractility, of the 
contractile tissues ; and sensibility, of the nerves. 

Bich&t, I repeat, makes an ideal inferior sensitiveness in the 
structures, not confining sensibility to the nerves, as he says, " the 
nerves are strangers to or game sensibility :" this leads him to be- 
come visionary, when he speaks of the lacteals exerting a choice as 
to what particles they will take up ; which is mere chemical or nor 
V03S effect on their tissues, making them cease to absorb what is 
unfit for them, whether that be by the unfit matter causing them 
to contract and shut against it, or to relax so as to lose power ; still 
no election in them, any more than elective affinity of chemistry. 
From thus refining too much upon the functions as connected with 
vitality, he overlooked the more simple explanations which physics 
afford, and says that " it is ridiculous to attempt the explanation of 
the phenomena of changes in animal functions by mechanical laws 
and the variations in dimensions of vessels, &c." but I think I have 
shewn that what he calls vital laws, are but these mechanical laws 
modified by the Deity : we do not know the intimate structure or 
mechanism by which a muscle or capillary contracts ; but doubtless it 
is as ample as a pair of lazy tongs, and as easily excited to action 
as they are by the hand, or the piston of a high-pressure engine is 
by the steam. There is no subject more interesting, no pursuit more 
gratifying, than this investigation of the properties and processes of 
our animal frame : there is no subject of contemplation whioh gives 
as so exalted an idea of the omniscience of the Deity, and so humble 
an opinion of all human inventions, as the excelling utility and effi- 
ciency of all its parts. How beautiful, how wonderful, then, must 
he the Soul, when such infinite wisdom, such exquisite arrangements, 
are lavished cm the structure which it is destined to inhabit for but a 
short spaoe of time i Such perfection in our organisation leads us 

* As they depend on different sets of nerves, one cannot " become" the other. 

4 
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to believe with Job, that, however disarranged by death and decom- 
position, it may again be recalled into re-union, and that " in our 
flesh we shall see God." 

The animal heat has been accounted for in different ways by 
several ingenious physiologists ; from the aggregate of their opinions 
and experiments I deduce, that heat is extricated all over the frame; 
in the capillaries, by the action of the nerves during the change of 
the blood from scarlet arterial to purple venous ; and also whilst it 
is changing in the lungs from purple to scarlet. 

There is a perpetual deposition, by the capillary system, of new 
matter, and decomposition of the old, all over the frame, influenced 
by the nerves ; in other words, the galvanoid or electroid influence 
of the nerves, which occasions these depositions and decompositions, 
keep s up a slow combustion. In this decomposition there is a con- 
tinual disengagement of carbon, which mixes with the blood return- 
ing to the heart at the time it changes from scarlet to purple ; this 
decomposition being effected by the agency of the nerves, produces 
constant extrication of caloric : again, in the lungs that carbon is 
thrown off and united with oxygen, during which caloric is again 
set free ; so that we have in the lungs a charcoal fire constant- 
ly burning, and inthe other parts a fire of vegetable or animal 
fuel, the one producing carbonic acid gas, the other carbon; the 
food supplying, through the circulation, the vegetable or animal 
matter from which the charcoal is prepared that is bwrned in the 
lung 8, 

It is thus that the animal heat is kept up : on the other hand, the 
evaporation of perspiration keeps the surface cool ; but in in- 
flammatory fevers, where this is deficient, the body gets too hot ; and 
in low fevers, when the nervous influence is not sufficient to keep up 
the full fire, the surface gets cooler than the natural standard. This 
is peculiarly evident in the beginning of eruptive fevers, as scarla- 
tina, where there is strong heat, with the arterial colour of the skin ; 
but if the same becomes malignant and low, with deficient arteriali- 
zation, the temperature sirks, and the diminution of the charcoal 
combustion in the lungs is evinced by the dusky colour of the skin, 
shewing that the carbon is not thrown off as it ought to be : and the 
same phenomena takes place in typhoid cases, and still y more so 
in malignant cholera. 
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Whatever nervous influence may be, or however generated, 
we know that the energy of parts depends upon a something that is 
communicated to them by the nerves in conjunction with the ganglia, 
brain, and spinal cord ; that while parts are supplied with this ner- 
vous influence, they retain their power of action, and not longer ; 
that arteries become less susceptible of impression from external 
agents when the nervous energy is low ; that when the vital powers 
are sunk, the capillary arteries cease to secrete ; that various phe- 
nomena iajjie healing of inflammation are the effects of healthy 
action of the heart and arteries. We find likewise when nervous 
energy is deficient, that parts which had advanced to a certain stage 
of healing become flabby, as in stumps after operation when the 
patient sinks ; and that when the power of the constitution, the 
nervous energy, fails, nitrate of silver will have no effect upon 
ulcers, except chemical decomposition — not that astringent effect 
which is the result of contractility depending on vitality. It is well 
known likewise, that a blister not rising from a cantharides plaister 
is a bad sign, as being an evidence of approaching, or rather com- 
mencing, death ; this must not be confounded with a want of action 
in the arterial capillaries — the cause here is a want of injecting 
force in the heart ; but no vesication will take place even from boil- 
ing water, when ,the vital powers are sunk, as the heart has not 
power to effuse serum. This is a more satisfactory example than 
cantharides, because the effect of the hot water goes so far as to 
produce the local injury, for the cuticle may be separated or loosen- 
ed by the mere chemical effect of the heat ; but this takes place 
equally in a dead body. 

With respect to the action of the heart, all are agreed that its 
action is contraction, by which the blood is sent forward in the arte- 
ries, and that the power of the heart's action is measured by the 
pulse when there is no organic alteration, such as ossification of the 
valves at the beginning of the aorta, aneurism, &c. 

The action of the arteries also is acknowledged to be contraction, 
whether considered muscular or not ; but there is some difference of 
opinion as to the degree of action of the arteries in inflamed parts. 
It is very common to say, that in inflammation there is an increase 
of arterial action ; but a consideration of the phenomena, and of 
the nature of arterial action, will shew that in inflamed parts the 
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capillary arteries are weaker in their action ; that there is di- 
minished arterial action, for the action of arteries is contraction : 
now the arteres in inflamed parts are evidently larger than before- 
less contracted, that is, acting less. 

An inflamed part is redder and swelled ; where the vessels are 
visible, as in the eye, we can see that the redness is caused by the 
minute vessels becoming larger, so as to admit more blood. This 
enlargement of vessels is not from increased action, but, on the 
contrary, from their action being diminished, their giving way, and 
being dilated by the injecting force of the heart. The way to di- 
minish the inflammation is, by increasing the action of the arteries, 
as by cold or astringents, which make the arteries contract, that is, 
increase their action ; so that, so far from the arteries in an inflamed 
part being in a state of increased action, one of the means of dir 
minishing inflammation is, by increasing arterial action in the part 
inflamed. It is common to remark the throbbing of the carotid 
arteries as increased action ; but the more they throb, it shews that 
they the more yield to the injecting force of the heart. When the 
eye, or any other part, is injured by heat, a stream of cold air, or a 
blow, or cantharides plaister applied to the skin, &c, the part be- 
comes redder from the vessels enlarging and admitting a greater 
proportion of blood than there was before. Now in this first and 
simplest instance of inflammation the heart does not act more strong- 
ly than ordinary, not affecting the pulse ; so that the capillary arte- 
ries evince debility, having given way when there is no more force 
than they bore before without distension ; from this they sometimes 
recover of themselves, gradually contracting to their natural size ; 
or if not, the simple application of cold, or an astringent lotion, 
makes them contract, and the redness disappears. 

It is the opinion of some persons, even at the present day, that 
the motion of the blood is accelerated in inflamed parts ; though the 
experiments of Parry and others proved the contrary to be the case, 
as follows from the capillary arteries being enlarged; inasmuch as 
when fluid passes through a given space, the current beyond that 
will be slower in proportion to the wideness of the channel ; as in 
a wide part of a river, where the current becomes slower ; and the 
same may be observed by passing water mixed with grains of amber, 
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through a glass tube with a bulbous enlargement in the middle ; the 
current will slacken in the bulb, and resume its velocity beyond it. 

Some will allow that the capillary arteries, where the blush of in- 
flammation is, are weak, as they visibly have given way ; but they 
will speak of increased arterial action, and say that the arteries 
around or leading to the inflamed part are in increased activity, as 
a part of the condition, or of what keeps up the inflammation ; not 
considering that an increase in their action would be contraction, 
and consequently a diminution of the flow of blood to the inflamed 
part ; in fine, an increased action in the arteries both in and leading 
to the inflamed part, is just what is required to diminish the inflam- 
mation. 

But so far from the arteries leading to the inflamed part being in 
a state of increased activity, we have obtained evidence that they 
also become weak when the inflammation continues for some time. 
Hausmann, to whom we are indebted for many valuable experiments 
on inflammation, has made a series of preparations of the leg of the 
horse, in which inflammation had existed, shewing the participation 
of the larger arterial trunks in the inflammatory condition of the 
capillaries, dilatation having spread from the minute vessels of the 
part inflamed to the main arteries of the limb. The increased throb 
which is apparent in these during life confirms my remarks on the 
subject, that the throb and full feel of the pulsation is an indication 
of the artery having given way to the injecting force of the heart. 
Another argument brought forward by the advocates of increased 
arterial action in inflammation is, that an incision in an inflamed 
limb, as in phlebotomy or arteriotomy, will bleed much more freely 
than the corresponding sound one, — to which I would answer, that it 
simply demonstrates that the arteries contain more blood, in conse- 
quence of having become enlarged from diminished action. 

The more the heart acts, the more of course it forces the arteries 
of the inflamed part ; and the pulse, shewing the power of action of 
the heart, is erroneously by some considered as an evidence of 
arterial action ; the throbbing of the carotid arteries, for instance. 
As the heart, therefore, acts against the capillaries, if we cannot 
cause them to contract strongly enough to resist its force, we are 
obliged to diminish the force of the circulation, either by taking 
away blood, which decreases both the quantity of blood sent to the 

4* 
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arteries and the action of the heart itself, and in this way we leave 
less for the arteries of the inflamed part to do ; or, we can lower the 
force of the heart by medicines, such as digitalis, &c. Here, for 
illustration, the simplest cases of inflammation have been taken, in 
which the heart is acting naturally, the inflammation being from 
injury. 

Sometimes parts are loaded with blood when we cannot find evi- 
dence of inflammation, and which state is called congestion. In- 
flammation or congestion are but varieties of distended vessels, 
which, if they cannot unload themselves, we assist by applications or 
medicines which make them increase their contractile action ; or if 
that alone is not sufficient, by taking off some of the force which in- 
jects them, or, as it called, the vis U tergo. 

The difference between congestion and inflammation is, that in 
congestion there is merely distension of the vessels ; in inflammation 
there is, in addition, alteration of tissue— actual deterioration, more 
or less, of the structure of the capillaries. Thus congestion may be 
produced in a part by a ligature ; by the pressure of a tumour ; by 
obstruction to the course of the blood, as by diseased valves of the 
heart : and vessels thus congested may remain- so for a great length 
of time, and quickly resume their natural state, when relieved from 
the pressure of obstruction ; in fact, the vessels cannot be said to 
be diseased. But the case is different with inflammation ; the fault 
commences in the tissue. As soon as a want of that harmony be* 
tween the nerves and capillaries, which is necessary to organisation, 
takes place, their fine tissue begins to decompose, the particles which 
were held together by this inscrutable agency begin to be precipitat- 
ed from one another ; and this takes place in every shade and de- 
gree, from the slightest scorch of the fire, or blush from the wound 
of an insect, to mortification and putrefaction. 

When the valves of the heart are diseased, the obstruction there- 
by caused in the circulation produces congestion in the lungs, which 
is very different from the state of inflammation or peripneumony. 

Let us see how far we can go in proving that the capillaries de- 
fend upon nervous influence for their contractile action. Blushing 
is, perhaps the most unequivocal proof that an alteration in the 
nerves is the cause of sudden dilatation of the capillaries. It is 
not the action of the heart alone which causes the partial flush ; 
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for first, the heart often acts stronger without causing blushing, and, 
next, the blush is partial ; whereas, when the mere action of the 
heart causes increased redness of the skin, as from exercise, it is 
not partial, as it is in blushing from mental emotion. And this, 
which is sudden weakness of the capillaries has been commonly 
attributed to the " increased arterial action," and " determination to 
die face." I attribute this giving way of the capillaries to deriva- 
tion of the nervous influence, which, being directed to or expended 
in the brain more freely by mental emotion, robs, for the moment, 
the capillaries of the force of their energy.* 

What is called the blush of inflammation may be brought on in a 
part by reiterated strong electric sparks. It may be said that the 
effect of the electricity is on the tissue of the capillaries ; but the 
first effect produced is pain, shewing that the operation of the elec- 
tricity commences on the nerves, sensitive as well as organic. f 
The same observations are applicable to the blush produced by heat 
from a fire ; and we have a proof that this is the effect of nervous 
injury or alteration of the structure of the vessels, by the common 
experiment of those who have resolution to hold the burned or scald- 
ed part to the fire, and remove it gradually, which will prevent the 
disorganisation that would otherwise take place — in common lan- 
guage, prevents blistering. The mischief is caused by exhaustion 
of the nervous influence ; the sudden removal of the excitant leaves 
the capillaries destitute, and they yield immediately to the ordinary ' 
injecting force : but if the excitation be renewed, by holding the 
part to the fire, nervous influence is supplied from the neighboring 
parts to the capillaries, with pain certainly, but, by slowly removing 
from the heat, the nervou^ influence will be gradually supplied, till 
the excitant be reduced to a natural standard, relieving the pain and 
incipient inflammation. On the same principle may be explained a 
fact pretty generally known, that if melted sealing-wax be dropped 
on the skin, and be immediately removed, the skin will blister, or at 

* Fear, which for the moment diminishes the action of the sensoriam, has the 
opposite effect. 

t An animal may be killed by a strong electric shock, or by lightning, and not the 
slightest injury of the vascular tissues be discoverable by dissection ; and as we 
know that the nervous tissue is the part affected by electricity, its lesion must be in- 
ferred to be the cause of death. 
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least feel scorched, and remain painful for some hours ; but if the 
wax be allowed to cool gradually before removal from the skin, the 
pain, though severe during the cooling, ceases immediately, and no 
blister arises. These I consider to be proofs that the diminution of 
nervous influence, rather than alteration of tissue, is the proximate 
cause of the relaxation of the capillaries ; for if it were alteration of 
the tissue, not diminution of tone, the renewal of the heat would 
add to the previous mischief, instead of affording relief. 

The progress of inflammation shews the dependence of the capil- 
laries on the nerves. A part may, in certain cases, be observed to 
become tender before it is red ; for it may be observed by experi- 
ment that the pleura or peritoneum of an animal is not extra-sensitive 
immediately on exposure ; it first becomes tender and then red. In 
inflammation of the conjunctiva of the eye, it is painful, feeling as 
if there were sand under the lid, some time before its vessels are en- 
larged. The pain of erysipelas precedes the redness. The action 
of cantharides in producing inflammation, is another proof that in- 
flammation begins in the nerve ; for cantharides have no effect on 
the tissue of the capillaries, do not corrode or act in any way on 
their substance after death, when the nerves have no influence; 
whereas any really corrosive agent would act even more on the 
dead than on the living capillaries. Without, therefore, at present 
seeking for further proofs, I deduce from blushing, and from the ef- 
fects of electricity, fire, and cantharides, that the capillaries are de- 
pendent upon the nervous system for that tone or energy which pre- 
serves them from over-distension. The brain, spinal cord and nerves, 
again, depend upon the due nutrition afforded by the arteries, which 
supply them with scarlet blood. 

Though Bichat denies the influence of the nerves, or says that it 
is almost nothing, in secretion, exhalation, &c, I consider that the 
sudden alterations of these from mental emotion prove the contrary ; 
besides the proofs already advanced, that capillaries, which are the 
agents of these functions, derive energy from the nerves. 

A cautious application of electricity to an eye red from chronic 
inflammation will cure it. Spirits, oil of turpentine, squills, even 
solution of cantharides, &c, applied to a wound, or, through the 
circulation to a secreting organ, will cause the capillaries to contract ; 
in reality, stimulate them to action (contraction). But the same 
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agents, applied too strong, exhaust the nervous influence, and re- 
laxation (which has been erroneously called arterial action) takes 
place. This will account for the use of certain remedial agents to 
diminish inflammation, which, when pushed a little further, irritate, 
and subsequently produce inflammation. 

It is sometimes remarked, that " local irritation detains the blood" 
in a part, as if by some obstruction <fr attraction ; whereas this phe- 
nomenon may be explained by the increased capacity of the vessels 
causing a slower current, as before stated, thereby allowing the 
blood to be delayed. Besides the expression detention, and the 
terms congestion and inflammation, there is another word, determi- 
nation, used to express an habitual reception of more blood than 
natural in a part ; " determination of blood to the head, with throb- 
bing of the carotids." The throbbing of the carotids has been al- 
ready explained not to be active, but passive. Now, the word (fc- 
termination, in ordinary language, implies that blood is sent some- 
where in particular ; but the heart has no power to direct any blood 
to one part more than another, although, if in any part there be an 
unusual relaxation of the vessels, they will receive more than ordi- 
nary ; as, when the water is sent through the main pipe of one of the 
water-works, it cannot be determined to any house in particular, but 
whichever house has the largest cistern will receive most water.* 
By this I wish merely to illustrate, that what is called determination 
is not active, but passive. The term also used by Bich&t, of the 

* We have an interesting physiological illustration of this principle in the " de- 
termination" of blood alternately to the stomach and spleen. A given quantity of 
blood is constantly sent through one arterial channel, which branches off to the 
8tomachand spleen: when the stomach is empty and collapsed, its arteries being 
likewise collapsed, the blood passes into the spongy texture of the spleen, so consti- 
tuted and situated as to be ready to receive it ; on the contrary, whtn the stomach 
is distended with food, its elongated arteries admit the blood freely, and consequently 
the spleen, heing then less forcibly injected, collapses and contains less blood. The 
spleen thus performs the office of a mill-p»nd, by receiving the surplus of the stream 
when not required for the mill, the stomach; and, by this contrivance, the quantity 
of venous blood sent to the liver from the two organs does not fluctuate. I have 
never found reason to alter this opinion respecting the use of the spleen, which I ad- 
vanced in my Thesis. Again, we have an illustration from comparative physiology : 
according as the lungs and thorax become developed in the tadpole, there is an in- 
creased development of arteries and capillaries, exactly equivalent to what is caUed 
determination; but the increased influx of blood is merely the result of increased 
vascular capacity. 
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blood being drawn or invited into an inflamed part, may be explain- 
ed on the same principles. 

Irritation, continued excitation of the nerves of a healthy part, 
as just shewn, at last produces inflammation, by exhausting that ner- 
vous influence which gives the capillaries power ; they thus become 
weakened, allow of over-distension and the part is in the state of 
inflammation or congestion. This effect may be produced by elec- 
tricity, which acts palpably through the medium of the nerves ; so 
redness produced in this w&y is as evidently through the abstraction 
of nervous influence as blushing. 

Thus, in a part inflamed there is a diminution of organic action, in 
consequence of which the blood is admitted in excess. As long as 
the capillaries are supplied with nervous influence, as long as they 
possess perfect organic action, they preserve a due size ; when they 
lose it, either from the influence not being supplied from the nervous 
system, or are robbed of it by heat, electricity, cantharides, or other 
cause, they give way, and admit more blood than before. Taking 
this view of the proximate cause of the enlargement of capillaries, 
we can account for all varieties of congestion, from a simple transient 
blush to the stage with which inflammation commences ; and it must 
be impossible to draw a line between congestion and inflammation, 
one passing into the other by insensible shades. Hence the numer- 
ous-terms used by authors to express the gradations of distended 
capillaries: congestion active and passive, engorgement, hyperemia, 
erythema passing to erysipelas, &c. When the congestion or in- 
flammation subsides without solution of continuity, or leaving any 
trace behind, it is called resolution ; and it is very intelligible how 
coid and astringents promote this desirable termination; as does 
also a means not so commonly applied, an even bandage with gentle 
general pressure over an inflamed limb. 

This leads to an explanation of the diminution of secretion in 
an organ, at a time when it is, when it is, in fact, fuller of that ma- 
terial (the blood) from which it secretes, than ordinary, as the kid- 
neys, the skin, &c. ; and enable us to account for the dryness of 
skin and scanty secretion of the kidneys in fever, &c, without refer- 
ence to Cullen's doctrine of spasm, by an increase in diameter of 
the capillaries ; not from obstruction, but, on the contrary, from too 
much room. 
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Secretions are carried on by fine capillaries, which, by their great 
number and extreme minuteness, envelop, in the form of a vascular 
membrane, the ultimate or terminal ramifications of the excretory 
ducts of all glandular organs : for by the researches of Muller, 
Weber, Rathke, Kiernan, &c, into the intimate structure of the 
glands of adult animals, and those of Muller, Yon Bar, and others, 
into the mode of embryonic development and growth of glands, the 
correctness of the opinion of Malpighi, Cruikshank, &c, is demon- 
strated, viz. that the greatest analogy exists between them and the 
most simple mucous crypt of the intestinal mucous membrane, or 
cuticular sebaceous follicle ; that, in short, a gland is made up of 
innumerable cryptae, which are ramifications of the excretory duct, 
each ultimate (and in most organs by aid of the microscope alone 
visible) branch of the excretory duct terminating by a blind extremi- 
ty, in the parietes of which are distributed the finest capillaries, the 
secreting surface being covered with cells. These capillaries are 
many times smaller than the cryptae, follicles, tubuli seminiferi, tubu- 
li uriniferi, &c, as they are called, in different organs, and do not 
communicate with them by open or terminal extremities, as Ruysch 
and later anatomists have supposed ; on the contrary, the finest 
capillaries are seen to join with one another, so as to form again 
larger and larger trunks, then called veins. Secretions, therefore, 
are vital transudations from the capillaries into the excretory' tubes 
of the glands. Modern physiologists consider that the cells covering 
the secreting membrane are the immediate agents of the secretion, 
the operative parts of the process. Layers of these cells are suc- 
cessively formed, developed, or distended by secretion, into their in- 
terior, of fluids peculiar to each gland ; the cells burst, dissolve 
away, or are cast off ; their contents are poured out and flow into 
the ducts of the gland. This cell-formation appears admirably 
adapted for still greater multiplication of surface. We see here the 
wonderful contrivance by which an enormously large surface is ob- 
tained for the purposes of secretion : a gland being strictly compar- 
able to a mucous membrane so convoluted upon itself as to occupy 
as little space as possible in the economy of animal bodies, having 
one or more outlets left (the excretory duct or ductd, or sum total 
of all the excretory tubes), by which the secretion is emptied into 
its proper receptacle. Not the least interesting point in our present 
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knowledge of the structure of the glands, is the strict analogy shewn 
to exist between all glands and the lungs. Indeed, owing to the com- 
paratively large size of the individual parts constituting Hie lungs, 
and, consequently, the facility with which their minute anatomy may 
be investigated, they may serve to illustrate, by analogy, the struc- 
ture of die apparently more complicated, because with greater diffi- 
culty investigated, glands. Hie latter, as just stated, consist of an 
excretory duct or ducts, which subdivide, as if ad infinitum, first 
into tubes and branches of first, second, third, and fourth orders ; 
and at last into clusters of the finest pouches or follicles, the parietes 
of which are enveloped in a net-work of capillaries. It is precisely 
the same with the lungs : composed of an analogue called the tra- 
chea, the branches of first, second, third, and fourth orders are the 
bronchial tubes, which at their ultimate terminations, after the most 
elaborate branching out, present clusters of minute cells, which 
represent the acini or clusters of minute cryptse or follicles. The 
air-cells of the lungs have, like the glandular crypt«, their beautiful 
net-work of capillaries, from which the hydrogen and carbon, or 
carbonic acid and water, are secreted, without there being aay direct 
communication between them and the capillaries themselves. The 
lungs, however, are adapted for something more than a glandular 
purpose : they convey to the blood the material for aiding its purifi- 
cation, its secretion of carbon, &c. ; for whether the atmospheric 
air carried into the lungs be merely a vehicle for carrying off^ accord- 
ing to Lavoisier, Laplace, and Prout, carbon and hydrogen secret- 
ed from the blood ; or in order to afford oxygen for absorption by 
the blood, to be subsequently secreted in the form of carbonic acid 
and water, as Sir Humphrey Davy and the majority of chemists 
suppose, — the peculiarity of the lung, besides its analogy witii the 
glands, remains.* From the free anastomosis between all the capil- 
laries in a secreting organ, and their gradually forming larger and 

* As all secretions are affected by the (galvanoid) agency of the nerves on the 
blood in a series of capillary tubes, it becomes an interesting object of physiological 
inquiry, how far the mere change of form in each glandular organ — merely by altera- 
tion of number and series of capillaries and nerves, as modelled on the ramifications 
of the excretory duct, the true element of the gland--produc.es secretions apparently 
so different, bat, after all, differing only in the proportion of atoms of the four con- 
stituents, carbon, hydrogen, nitrogen, and oxygen, which are found in all, with a 
different proportion of the saline constituents of the blood appropriated to each. 
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larger vessels constituting veins, without any direct communication 
with the tubes, cryptae, or follicles, into which the secretion takes 
place, being proved, so that whatever of the blood is not secreted is 
returned, — it does not follow, that where there is diminished secre- 
tion, there is obstruction ; on the contrary, there may be more space 
for the flow, but then in a slower stream : for, as has been shewn, the 
consequence of enlargement of the capillaries of a part is, that the 
flow of blood will be slower in them, the supplying arteries remain- 
ing the same ; the larger the capillaries supplied by these branches, 
the slower the current will be as in the skin, kidneys, serous mem- 
brane, salivary glands, &c. Hence, to account for the diminished 
secretion, it is not necessary to suppose either any " spasm," or 
" error loci of the red particles, getting into the colourless capillar 
ries :" it is enough to consider, that the fluid finds an easier way, by 
the enlarged capillaries onwards into the veins, than into the rami- 
fications or coeca of the excretory tubes, unfitted as the capillaries 
are for secretion, owing to the morbid alteration of their physical 
condition ;"* and, besides, yet more particularly, through the altera- 
tion of their dynamic (galvanic or electrical) condition, consequent 
upon the alteration of the supply of nervous energy to the part, the 
original cause of all the disturbance. Local enlargement of capil- 
laries explains that kind of diminished secretion where the heart 
is not deficient in injecting power; the relaxation of the capil- 
laries, from want of nervous energy, producing a deficiency in the 
current of the blood ; as in a dry skin when inflamed or feverish, 
or kidneys inflamed, or their capillaries enlarged by cantharides, so 
as to diminish secretion, in the manner just explained. K 

In some cases of disease, when the secretions of the skin and 
kidneys are deficient, we renew them by bleeding, digitalis, anti- 
mony, &c, which lower the force of the pulse, thereby diminishing 
the distension of the capillaries, in conformity with the above state- 
ment. On the other hand, in health, stimulants, such as diluted 

* It is evident that the coeca themselves most he narrowed by that congestion or 
enlargement of the net-work of capillaries surrounding them, which is produced hy 
inflammatory relaxation, as is well known to take place in hepatitis, nephritis, &c. 
We can understand, too, that the tubes themselves may be thickened, until their 
calibre is obliterated by the internal swelling of their substance, as takes place in in- 
flammation of the liver, &c. 

5 
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fermented liquors, by increasing the nervous energy in the kidneys, 
&c, and quickening the circulation at the same time, increase se- 
cretion. Or, medicines such as uva ursi, digitalis, antimony, neutral 
salts, &c. have a local astringent effect when circulated, besides 
their influence on the pulse. Stimulants cannot increase secretion 
by quickening the circulation, when the capillaries are in a state of 
debility and morbid congestion ; and a still farther proof that they 
are in a state of morbid congestion, is the effect of cold to the loins 
in such cases in renewing the secretion ; and the eonstringing effect 
of cold water, even cool air, in promoting the secretion of insensible 
perspiration, and thereby softening the congested skin, in scarlatina. 
Increased secretion takes place sometimes with a weak pulse. It 
will be found that this occurs in cases where, although the circula- 
tion is weak, the capillaries are not congested, as in hysteria ; in the 
sweating of hectic, and also in the sweating stage of ague, after the 
hot, dry, congested stage has passed off, analogous to what was stat- 
ed above of the effect of cold in scarlatina. In these cases there is 
a deficiency of nervous influence, which, if the heart were acting 
strongly, would cause parts to flush ; as we see, in fact, in the flush- 
ing alternations in hysteria, hectic, &c. But when the heart is not 
acting strongly, and there is a debilitated, anaemial, or flaccid state 
of an organ, the kidney for instance, which produces a limpid state 
of the secretion, this may be counteracted by giving either diffusible 
stimulus to increase the force of circulation, or local stimulus, such 
as turpentine, or a combination, as sp. junip. co. &c, which, when 
circulated to the kidney, by eliciting more nervous influence, will re- 
store the organ to its natural dynamic state, and thus both diminish 
the morbid secretion and render it less limpid. As soon as the local 
stimulus of the turpentine becomes excessive, it gives pain in the 
back, and diminishes the secretion too much ; affording an illustra- 
tion of the circumstance that different doses of medicines produce 
most opposite effects. 

The healthy operations of the arteries have been mentioned, as 
far as their continued and gradual deposition of matter in its various 
modifications from solid bone to gaseous exhalation. Their deposit 
tions are very gradual, in proportion to the whole quantity of blood 
passing through them, a great portion of which returns by the veins 
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unchanged, or at least unconsumed ; so that there is always an 
abundant overplus for the demands of the system, and this provides 
against accidental or artificial loss of blood. 

Whilst the processes described go on, the animal suffers no incon- 
venience — is in health ; but when accidental mechanical injury, or 
other cause, changes the action of the capillaries, either by a direct 
impression on themselves, or by primarily injuring their nerves, the 
derangement of their action is the commencement of disease— secre- 
tions become altered ; checked, or profuse — nutrition is either dimin- 
ished, so as to produce emaciation, or there is an excessive deposi- 
tion—vapoury exhalations are diminished to dryness or increased to 
fluid — bony matter is deposited in wrong places, or albuminous, 
fatty, and other particles, so as to constitute tumours — the nerves of 
parts become morbidly sensible, so as to derange the functions of 
those parts — portions, on losing their vitality, undergo spontaneous 
decomposition, and are removed by the absorbents. 

To explain this more in detail : every disease is some alteration 
of those actions which, when perfect, constitute the welfare of the 
animal ; and in some instances, by a provision of nature (" vis mer 
dicatriz naturee"*), the newly altered action, which is the conse- 
quence of the injury, leads to the reparation of the damage, without 
assistance from art. For instance, the tubes conducting the air 
through the lungs are, under ordinary circumstances, scarcely 
moist ; but if particles of dust, or insects, be inspired, the resulting 
irritation causes morbid sensibility, is followed by the extra-produc- 
tion of mucus, entanglement of the foreign substance, and its eva- 
cuation by cough. 

We also see that where a part is cut, the minute arteries convey- 
ing coagulable lymph allow the escape of a sufficiency of it to glue 
and unite the surfaces, if kept quietly in contact— called technically 
union by the first intention ; and we know that, not merely a 
part partially severed will reunite, but even a piece wholly cut off, 
if small, and not depending on vessels of any size, will unite by the 
first intention ; as the top of a finger or a thumb, including even a 
bit of the bone, which had been cut off by an artisan with a sharp 
tool, has been replaced and has reunited. This is analogous to the 
Hudibrastic version of the Taliacotian operation ; but as opportuni- 
ties of witnessing such circumstances are rare, some knowledge of 
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physiology, and a reference to J. Hunter's experiments, are requi- 
site to enable us to believe the fact. 

When blood is allowed to stand in a vessel, the upper part of the 
clot which settles down from the serum, of a yellowish-white colour, 
affords a specimen of coagulable lymph, carried in readiness to repair 
damages. 

Now, if the union by the first intention be prevented by disturb- 
ance, it becomes necessary that the surfaces should be reunited by 
the interposition of a new substance forming a connecting medium : 
for this purpose small drops of coagulable lymph are exuded, which 
concrete, remaining at the cut ends of the capillary arterial branch- 
es which have yielded them, and in communication with these open 
ends, so as to become organised and receive nourishment by the ca- 
pillary growing longer, and continuing itself onwards into the 
lymph.* These little portions of coagulable lymph are called gra- 
nulations ; and if they are not much disturbed, they adhere to 
each other, and thus the cementing of the divided part is effected, 
and even a considerable gap is sometimes filled up by granulations 
springing from granulations. This spongy mass gradually con- 
denses, forming a firm bond of union, generally distinguishable, and 
is called cicatrix. Wherever solution of continuity of the skin is 
not healed by the first intention, a visible cicatrix remains, as the 
newly formed solid has not the same degree of vascularity as the 
surrounding tissues. In order to protect the new tender granula- 
tions, they are covered with pus ; a creamy, thick fluid, which, 
when of a due consistency, is very properly called healthy pus, for 
it requires a healthy action of the capillaries to produce it in proper 
quantity and of due consistency. If pus did not defend the granu- 
lations from the air, they would dry and become scabs, instead of 
uniting and repairing the parts ; if the secretion be too thin, so as 
to become ichor instead of pus, shewing a debility in the capillaries, 
we have, from that same cause, weak, spongy granulations, or even 
none at all are formed. An ulcer which, whilst healing, appears a 

* J. Hunter speaks of the " vitality of the blood :" he saw that it had something 
in it analogous to that organisation which exists in the living solids ; the micro- 
scopic study of histology has shewn this to be the fibrine, which makes the first 
step of organisation in every instance, by furnishing the material of the cells which 
are the rudiments of each new formation. 
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large ugly sore to the inexperienced eye, is called by the surgeon a 
fine healthy granulating surface ; and often, to obtain this healthy 
process, the exercise of much skill, both in local and constitutional 
remedies, is required ; as, for instance, to heal an ulcer, a wound, 
a stump, or other part after operation. This is sufficient example of 
the necessity of a surgeon being well acquainted with the use of 
constitutional remedies ; and the most dexterous, after performing 
an operation, may be glad of a knowledge of medicine to relieve 
subsequent constitutional symptoms. 

Many persons of great experience practise moderately well em- 
pirically without much brains or reasoning ; but he who begins upon 
principle, and then profits by experience, must became a much more 
skilful practitioner. How many persons apply a poultice to an ul- 
cer with a tolerable certainty of improving it, without ever knowing 
or caring for the rationale of the effect ! 

By studying the operations of nature we are led to imitate by an. 
alogy. Independently of the regulation of temperature, the usual 
benefit derived from a pouLTidi is that of preventing premature 
scabbing, by the soft moisture assisting the pus to protect the granul 
lations. The German water-dressing has much the advantage 
over a poultice : the piece of lint dipped in water is lighter than the 
poultice ; the oiled silk over all retains the moisture ; and the whole 
does not spoil the sound skin, as the poultice often does. If poul- 
tices be too long applied, proud flesh will form, either from a su- 
perfluous growth of healthy granulations, or of such as are weak and 
spongy. Exuberant unhealthy granulations may be checked by 
applying an astringent, such as nitrate of silver, or sulphate of 
copper, &c, which, by constringing the vessels, gives a firmer, 
smaller granulation ; healthy redundant granulations, by vinegar, 
which dissolves them ; or in either case merely laying on a piece of 
dry lint, to absorb the coagulable lymph as fast as thrown out, 
will restrain granulation. This accounts for dry lint preventing the 
hea ing of some ulcers, and assisting others, according as the granu- 
lations require repressing or not ; and what has been here stated 
affords an explanation why in some cases dressings should be changed 
frequently, in others as seldom as possible. Baynton's strapping 
unites the advantages of keeping the granulations moist, with sup" 
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port ; but if injudiciously applied, injury is done by the pressure. 
Weakened vessels want support, but cannot bear pressure. 

I have above used the term premature scabbing, because the crust 
formed is sometimes of use ; as, in the natural process of healing of 
an ulcer or abrasion, the crust sets bounds to the granulations, 
which otherwise might sprout too high. 

The application of dry lint will be enough, without an astringent, 
if the proud flesh be merely too great a growth of healthy granula- 
tions ; but if the granulations are also weak, the astringent will be 
necessary in addition : this weakness may be known by a livid colour, 
And thin, instead of creamy pus ; and if still weaker, the granula- 
tions will even melt away, and the sore reulcerate. Now, an inex- 
perienced person would suppose that the application of nitrate of 
silver (lunar caustic), or sulphate of copper, would increase the 
pain ; but it is well known that, though they produce momentary 
smarting, especially if applied undiluted, this soon subsides ; so that 
a patient will fall asleep shortly after the application of nitrate of sil- 
ver to an ulcer, which had banished* rest for several days and nights 
by its morbid sensibility. The beneficial effect may bo thus explain- 
ed : — the nerves of the part having become inflamed, and their ves- 
sels partaking of the debility of those in the surrounding tissues, 
the astringent diminishes the inflammation in the nerves, and thus re- 
moves their morbid sensibility, bringing them to the state of the 
nerves in a healthy granulating part, in which those below the 
granulations are sensitive, but not more so .than natural. Oil of 
turpentine applied to a burn acts on the same principle of bringing 
the nerves to the state of those in a healthy part, not merely by 
astringency, but also by eliciting more nervous influence in a part 
whose vital power is depressed (p. 43). 

This will aptly illustrate the nature of morbid sensibility, usu- 
ally designated by the vague term irritation. It does not occur 
during the reparatory process ("healthy inflammation"*), the 
nerves not being inflamed ; but " morbid" inflammation (as it is call- 
ed when the reparatory process is interrupted) involves the nerves. 

* Formerly I have sometimes used the term healthy inflammation as synonymous 
with reparatory process^ in compliance with custom ; but it is wrong : inflammation 
under aU circumstances is disease, being, in fact, the injured statej which precedes the 
reparatory process. 
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A considerable degree of pain may exist during even the healthy 
reparation of injury, when the healthy nerves are exposed and hurt ; 
but there will be more disturbance and loss of sleep, with perhaps 
less pain, if, from the nerves themselves becoming irflamed,* morbid 
sensibility arises, either locally, or in the nervous centres, in conse- 
quence of the lesion of the nerve being communicated to them, 
whether the lesion be in the sensitive or organic filaments : 'in the 
latter case, there can be no evidence of morbid sensibility until the 
lesion is propagated to the nervous centre ; as in tetanus, arising 
after a cut has healed almost by the first intention, without pain in 
the cicatrix ; or convulsions from worms in the intestines, which 
have caused no pain. 

By a process analogous to granulation (see p. 51), coagulable 
lymph, exuded in consequence of inflammation between serous 
membranes, sometimes becomes organised, and forms adhesions. 

In mucous membrane the change is very rapid from health to 
disease : by a slight alteration of the action of the capillary arteries, 
which secrete a vapour or mild fluid to lubricate and protect the sur- 
face, it becomes either dry, or a thin saline fluid is poured out, 
which, so far from protecting the parts, irritates them and others 
with which it comes in contact. Again ; after the mucous mem- 
brane has been throwing out the fluid just described as in (catarrh), 
the thickening of the discharge, and its becoming bland and opaque, 
yellowish-white, (in other words approaching to, and in some instan- 
ces forming actual pus,) is the simple reparatory or restorative pro. 
cess ; and we know that various mucous membranes, whilst inflam- 
ed, — the urethra, for instance, — throw out an ichorous fluid, which 
becomes true bland pus as the reparatory process proceeds ; and it 
is the same with respect to the schneiderian membrane. 

Thus, we see, we can have both coagulable lymph and pus, with- 
out ulceration. Sometimes coagulable lymph oozes from the capilla- 
ries of mucous surfaces, and concretes, forming what are called 
false membranes, as in croup. Similar formations are also some- 
times passed from the bowels, which have been mistaken for a sepa- 
ration of the lining membrane. They are of a tubular form, differ- 
ent from the long vermiform evacuations of merely condensed mucus 

* I know no other term by which to express their lesion. 
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which are sometimes passed from them. Hunter has pointed out the 
close analogy between the throwing out of coagulable lymph in or after 
inflammation, and the first formation of the lining membrane of the 
gravid uterus and sometimes a similar false membrane forms even in 
the unimpregnated uterus, as occurs in cases both of dysmenorrhea 
and menorrhagia, besides those which form in the vagina, of a 
larger size and different shape. Thus the same coagulable lymph, 
so useful for the purpose of repairing damage or continuing the 
species, sometimes kills — as in croup, by blocking up the windpipe ; 
or produces blindness, by rendering the cornea opaque ; or glues the 
intestines to one another, after peritoneal inflammation. And we 
have not only these false membranes, as they are called,, thrown out 
on serous surfaces, as the pleura, but also pus, without breach of 
surface. The operations of nature are uniform and simple,*— the 
reparatory process is uniform and simple. The throwing out of the 
coagulable lymph, in these cases, is equivalent to its being thrown 
out to effect union by first intention, or granlations, though, from the 
locality (the cornea, windpipe, &c), it becomes inconvenient, or 
even destructive. 

If by a blow or other injury, as by caustic, or by any i^fl«,Tn^% 
tion, the life of a portion be destroyed^ it gradually decomposes, and 
separates from the living part ; sometimes in the form of a discolour* 
ed slough, the fluid parts running off when the slough is on the sur- 
face. The separation is effected by decomposition^ and not by the 
absorbent* of the living part removing a portion of the dead parts, 
as has been asserted : the part at the line of separation of a slough 
of the skin, for instance, decomposes most rapidly, from the heat 
and moisture of the surrounding living part ; whereas the centre of 
the slough often dries up, like a piece of leather. Occasionally it 
happens that, from absence of moisture, the consequence of gradual 
extension of the mortification, the dead part, instead of decomposi- 
tion, undergoes uniform desiccation, and the disease is technically 
termed dry gangrene. After the separation of a slough on the sur- 
face of the body, an open wound is left, which, if the reparatory 
process go on naturally, will be filled up by granulation, as already 
explained. If a smooth hard substance be laid in the wound (as a 
pea or bean, to keep open an issue), it prevents the formation of 
granulations ; but as the reparatory process or effort nevertheless 
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goes on, pus is still secreted from the capillaries, and as soon as 
the hard substance is taken away, the formation of granulations will 
commence. Here, again, we must not confound the reparatory 
process with inflammation : a properly managed issue is not in a 
state of inflammation ; on the contrary, it is well known that if it 
become inflamed, the pea must be taken out for a while to ease it, 
or the part will become swelled, red, and painful ; and either proud 
flesh will form round the margin, or ulceration take place. 

Ulceration is the death of successive layers or minute portions 
of an open wound, of whatever dimensions, the solution of continuity 
having been effected either by spontaneous inflammation and decom- 
position, or by external injury ; and the matter which successively 
dies in an ulcer is not separated from the living part nor taken away 
by the absorbents, as has been generally asserted, but decomposes 
and dissolves away. Again ; an ulcer is not necessarily in a state 
of inflammation ; for, on the contrary, whilst healing, it is in a state 
of reparation; and any renewal of inflammation causes enlarge- 
ment— -fresh ulceration. There is a little apparent contradiction 
in this statement, from the word ulcer (ulcus) signifying simply an 
open wound which has been formed by other means, as well as by 
the process of ulceration, or ulcerating inflammation ; but I repeat 
that, though the diseased process of ulcerating is ulcerative inflam- 
mation, yet in the resulting wound when once formed there is not 
necessarily inflammation any longer existing ; and it is, on the con- 
trary, by carefully warding off inflammation that the surgeon cures it. 

An ulcer, therefore, is not necessarily in a state of inflamma- 
tion ; it is the space left by the destruction of a part by mechanical 
or chemical injury, or by inflammation : but if the constitution be in 
a natural state, and the ulcer not influenced by any morbid poison, 
it goes on granulating and healing. If, instead, inflammation be 
renewed in it, each renewal may cause fresh loss of substance, and 
the ulcer become what is called phagedenic. 

When the whole part, killed by external agency or inflammation, 
separates at once, instead of gradually dissolving away, it is called a 
slough ; and if this slough takes place by spontaneous inflammation, 
it is called gangrene, sphacelus, or mortification. A slough 
may be produced by caustic, then called an eschar ; or by chemi- 



58 PRINCIPLES OF MHDICINB. 

cal poisons, as I have seen the whole lining of the oesophagus slough 
away at once in a patient who had swallowed nitric acid. 

When I say that the absorbents do not effect the separation of a 
slough, I do not deny that they may, and do, nevertheless take up 
some of the decomposed matter ; for we know that on the death 
of a part which is not superficial, and when, as under the skin, the 
dead matter, being confined, cannot run off, the absorbents will often 
by degrees convey it all away ; but in the case of a caustic eschar, 
as of a gangrenous slough, it is decomposition, not the absorbents, 
which effects the separation. When any injury, as from a blow, or 
inflammation, is sufficient to cause death of a portion deeper seated 
below the skin, the decomposed matter may be carried off by the 
absorbents and (venous) capillaries, as we see in the case of an 
ecchymosis of extravasated blood ; but in general, the reparatory 
process causing the secretion of pus, suppuration, an abscess, takes 
place. It is sometimes incorrectly said that, when inflammation 
exists, it is of consequence to prevent suppuration. Now, what is to 
be prevented is, the death of any portion ; if that take place, the 
suppuration is merely a matter of course, as a part of the repa- 
ratory process. After what I have stated, it is scarcely necessary 
to add, that I do not admit of the explanation, of pus being formed 
by the mechanical or chemical breaking down and liquefying of 
coagulable lymph, as asserted by Laennec, in speaking of empye- 
ma ; nor the explanations of Dupuytren and others, of part of the 
sloughs of abscesses dissolving into pus.* 

The cavity of an abscess is lined more or less with coagulable 
lymph, analogous to the granulations and false membranes and ad* 
hesions above spoken of. This cyst, as it is called, 01 the abscess 
is merely the cellular tissue of the part stretched upon the contain- 
ed pus, and which does not set bounds to the abscess, but passively 
depends upon the quantity effused into it. When the inflammation 

* I pointed oat (p. 52) that the formation of pus is a vital process, a secretion. 
This has been since confirmed by Vogel and others, who hare proved, by micro- 
scopic observations, that pns results by the development of pus-cells from the more 
solid parts of the plastic lymph, and the liberation of the more fluid part, the liquor 
purts. When pus is set at rest, the pns corpuscles constitute the sedimentary mat- 
ter, the liquor puns the supernatant fluid. In treatment of inflammation, we seek 
to diminish the intensity of the process, and to prevent so great injury to the tex- 
ture as may end in death of the parts. 
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is diffused or ramifies, we have diffused or ramified abscess, as from 

DIFFUSED CELLULAR INFLAMMATION. 

Though it has been stated by high authority, that " inflammation 
is the means by which local injuries are repaired, and may be con- 
sidered as the restorative principle," I contend that it is no such 
thing ; but a state of disease ; or else, why speak of remedies for 
it ? And, indeed, in applying them, it is of great consequence to 
know when to stop ; for the period of inflammation is often very 
short ; and unless the practitioner knows when it has ceased, he 
may do much mischief by interfering with the natural reparatory 
process. The period of inflammation of the pleura or peritoneum is 
often so brief, that even destruction of tissue of which a patient will 
inevitably die may have been effected, though the inflammation had 
not lasted above three or four hours, as we see occasionally in peri- 
tonitis and pleurisy, whether idiopathic or traumatic. 

For example ; a youth, after being exposed to severe cold, was 
conscious, for a few hours only, of sharp pain in the abdomen, but 
became feverish, with sickness and constipation. He did not apply 
for advice for two or three days, at which time he made no com- 
plaint of pain in the abdomen even upon moderate pressure, except 
across the hypochondria, where pressure produced some uneasiness. 
He died in about a fortnight, though judiciously treated for perito- 
nitis by his medical attendant. On examination, all the intestines 
were found glued together by coagulable lymph, and some pus was 
effused in the cavity of the abdomen. 

The practitioner will do harm if he does not withhold or relax 
antiphlogistic treatment (not only bleeding, but such medicines as 
tartar emetic, purgatives, digitalis, colchicum, &c.) as soon as in- 
flammation is subdued. I have seen a patient in pleurisy, with ex- 
tensive pleuritic effusion in one ride, whose life had been saved by 
active and judicious bleeding, and other antiphlogistic means ; but 
who afterwards nearly sunk in consequence of the medical attend- 
ants p'ersevering with purgative and other antiphlogistic medicines 
after the inflammation was quite subdued. This they did on ac- 
count of that uneasiness in the parts which was only extra sensibility 
(tenderness, as in a bruised part), in consequence of the lesion 
produced by the severe inflammation, and which uneasiness natur- 
ally remained in a certain degree even for months afterwards. 
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Through neglect of attention to this circumstance, I have for- 
merly witnessed patients suffering from the pleuritis, which often 
attends upon fractured ribs, fatally exhausted by repeated blood- 
letting. Surgeons in those days knew less of medicine than is 
requisite even to treat a fractured rib, and confounding the morbid 
sensibility of the injured part and neighbouring pleura with inflam- 
mation, they bled the patient at each visit, until he died. The first 
or second venisection only was probably demanded by the actual 
condition of parts. 

On the other hand, in many protracted cases of disease, when the 
patient feels scarcely ill enough to apply for medical advice, we find 
some latent inflammation, requiring active and decided antiphlogistic 
treatment, which may surprise the patient, but of which he soon 
feels the benefit. 

A distinguished writer on inflammation asserts, that the " adhe- 
sive inflammation which precedes the act of ulcerative absorption 
obliterates the vessels," so that there is no escape of blood. This, 
as an enumeration of phenomena, is true, but is no more than a 
mode of stating the phases : as a rationale of the process, it is 
incorrect; there is no such thing as adhesive inflammation — the 
inflammation is that which destroys the life of the part, whereupon 
the separation of the dead portion takes place ; which has been er- 
roneously attributed to the absorbents. The reparatory (adhesive) 
process, which is intermediate, by its lymph stops the vessels, so as 
to prevent haemorrhage, and subsequently produces granulation and 
suppuration, as before explained. In fact, the succession of events 
is as follows : inflammation^ death of part ; reparatory (jadhedve) 
process, effusion of lymph closing vessels ; then ulceration , decom- 
position and separation of dead parts. Thus I can account for 
bone, tendon, cellular tissue, and other parts, dying and gradually 
coming away dissolved, or in shreds and fragments ; but the expla- 
nation of their removal by the absorbents, nibbing them across, as 
it were, is neither intelligible nor credible. Again ; the term" ulce- 
ration is used by authors most contradictorily ; as, for instance, be- 
sides its true meaning of eroding, we have the expression " the pro- 
cess of ulceration,* by which the surface is restored :" this anomaly 
arises from the misuse of the term (healthy) inflammation. 

* It ought to be, granulation. 
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When a part receives a blow of a certain force, there is an extra- 
vasation of blood from the capillary arteries, or an effusion of lymph, 
which causes swelling of the part. In this instance healthy capilla- 
ries are compelled by force to allow their contents to escape, which 
are afterwards gradually removed by the absorbents. In disease 
the process is similar ; in erysipelas, the capillaries being damaged, 
lymph and serum are effused, causing swelling, which are re-absorbed 
as the patient recovers : in dropsy nearly the same takes place. 

By savine or cantharides ointment we can produce an inflamma- 
tion — such a relaxation and debility of the capillaries of a part, that 
they break away from the adjacent sound parts, by which means 
warts are thrown off ; and this, as regards the mode of separation, 
is analogous to the rising of the cauticle from a common blister. 
These phenomena have usually been wrongly attributed to the sar 
vine and cantharides producing " a higher degree of action of the 
vessels than the parts could bear," which is altogether irreconcila- 
ble with the true physiology of vascular action (see p. 30 et seq.) 
The inflamed surface pours out serum or lymph, by which the sound 
or warty cuticle, as the case may be, is detached. The tuft of ca- 
pillaries springing from the cutis, and which forms the basis of the 
wart, is often destroyed at the same time by the inflammatory pro- 
cess, — by ulceration. The inflammation attacks and destroys the 
vitality of the papillae of the slrin on which the wart is formed, 
agreeably to what is a law in the animal economy, that parts newly 
added to the economy, organised deposits, hypertrophied parts, as 
enlarged cutaneous papillae, cicatrices, are destroyed by the same 
amount of inflammation that would leave an original part intact. 

The cicatrix after a wart, resembling the cicatrix of a pit of 
small-pox, is sometimes permanently visible, but not always so ; as 
the cicatrix of a small-pox is sometimes not a permanent mark, or, 
in other words, small-pox does not always pit. The reason of this 
is, that the small-pox vesicle does not always suppurate, though it 
has incorrectly received the name of pustule : it is at first only a 
vesicle filled with serous fluid, which is subsequently converted into 
a pustule. The superficial nature, or, on the contrary, the depth 
and thickness of the cicatrix , depend upon the previous loss of sub- 
stance on the part of the dermis or true skin. The separation of a 
wart may, or may not, be accompanied by ulceration of the surface 

6 
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from which the wart has been detached. In small-pox also, the 
maturation of the eruption, which is at first vesicular, consists in 
effusion of coagulable lymph and seoretion of pus by which the vesi- 
cle is enlarged, $nd through the change of its contents, is said to be 
transformed into a pustule. This transformation may, or may not, 
be accompanied by ulceration of the dermis. In confluent small- 
pox, ulceration of the bases of the pustules does occur, hence the 
subsequent pits upon cicatrization ; in some parts, as the face, when 
several pustules run together, sloughing as well as ulceration ensues, 
from which originate the unsightly seam* often perceptible. True 
pus is not formed, except on the surface of membranes, unless the 
inflammation has been sufficiently great to o^use that lesion of the 
capillaries which requires effusion of lymph and pus for their cure, 
equivalent to granulation and suppuration ; but, of course, when this 
takes place in a mucous membrane, the moisture, or substances 
passing along, in general prevents the granulating lymph from re- 
maining or forming a coating ; so that we seldom see false mem- 
brane on mucous surfaces, the pus only being perceived. Fortu- 
nately true croup, or that accompanied with plastic exudation, is 
comparatively a rare disease ; but I have known false membrane 
form even in the urethra — at least small tubular shreda of coagula* 
ble lymph, which I judged to be such. Again : we have, after the 
same degree of lesion, the restorative process sometimes throwing 
out lymph, equivalent to granulation, or rather to union by the first 
intention, without pus ; as may frequently be seen upon the surfece 
of the rete mucosum, the lymph immediately drying into cuticle, 
after a slight abrasion, or a common blister, when the cuticle is often 
restored without suppuration ; but sometimes the skin is injured, 
and pus is formed during the necessary process of repair. Some- 
times, after a blister, even when the skin is not , injured enough to 
require suppuration, we see a superfluous quantity of the lymph 
which forms cuticle thrown out with the appearance of jelly. 

The small-pox eruption, as just mentioned, is only a vesicle, 
though a retioulated one, being an aggregate of minute vesicles 
formed in succession, precisely like the vaccine. The vaccine al- 
ways in the end pits, as there is loss of substance of the rete mu- 
cosum, owing to the intensity of the inflammation ; but the chicken 
pox, which is a more simple vesicle, and of shorter duration, rarefy 
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pits. The cause of the peculiar depression in the centre of the 
vaccine and small-pox vesicles whilst the eruption is at its height is 
this : each eruption first forms in a point, and that point, having 
gone through its inflammation before those that follow around it, is 
elevated on a smaller scale, and its coagulable lymph begins to dry 
up whilst the circumference is fresh and swollen. I have heard the 
vaccine central dark spot attributed to the cicatrix of the lancet- 
puncture, and the variolous spot to the binding down by a sebaceous 
duct : but the lancet-puncture heals by first intention, before the 
specific inflammation begins ; and there are many more than one 
sebaceous duct in the space of either a vaccine or variolous vesicle. 

The effect of inflammation, as is evident from its proximate cause 
(relaxation of capillaries), is to soften the tissue in which it takes 
place. An inflamed part may feel hard on account of tension ; but 
when cut into, the inflamed tissue will be found softened. 

Inflammation as hitherto considered is what is called acute, 
wherein either resolution or destruction of parts soon takes place — 
cita mors venit, aut victoria Iceta. Chronic inflammation is that in 
which the cause of the inflammation remains, producing reiterated 
lesion, followed by continual efforts of the reparatory process in de- 
positing coagulable lymph* which sometimes becomes organised and 
produces actual hardness, as in strumous and other tumours, syphi- 
litic nodes and warts, chronic hepatitis, &c. ; sometimes a persisting 
open ulcer, as a chancre, in which the reparatory process goes on, 
and by depositing lymph thickens the edges, whilst the continued 
inflammation keeps the ulcer open by the successive death of minute 
portions ; or, if it be not strong enough to produce de&th of por- 
tions, so as to keep the part in a state of open ulcer, it still renews 
enough of inflaminatioh to prevent healing — that is, the organisa- 
tion of the cicatrix, which therefore becomes a scab— sometimes 
single, constituting a scale, as in the coppery eruption ; sometimes 
in successive layers, as in rupia ; sometimes in clusters after pus- 
tules, as on the face. 

A morbid poison not only inflicts the injury, but, by adhering in 
the tissue or constitution, perpetuates it till exhausted or expelled by 
some remedy. Thus a most minute portion of small-pox virus, on 
the point of a needle, produces an inflammation similar to that from 
which it was taken. What is this inflammation but the effect of 
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chemical or organic decomposition, as produced by cantharides, or 
the bite or sting of an insect or reptile ? This virus may be absorb- 
ed and circulated, as has been hitherto supposed ; or it may produce 
its effect by some chemical, and consequently electric or galvanic 
action, positive or negative, on the nervous tissue, constituting a 
morbid sensibility, which is propagated to the whole system : — this is 
evinced by racking pains in the spinal cord, brain, epigastrium, lan- 
guor, convulsions, &c. &c, with disturbance of all the functions. 
Cantharides on a large surface, or in over dose internally, will pro- 
duce similar feverish symptoms. 

All this passes off, we know, in a definite time. So end small- 
pox, measles, scarlatina, typhus, plague, synocha petechialis, and 
others, the poisons of which are either communicated by contact or 
carried through the air to the lungs. Lues is different. Its de- 
structive decomposition is of a different kind — of a slower, more 
permanent nature. As the acetuous fermentation is less violent, 
though more permanent, than the vinous, so the syphilitic decompo- 
sition (inflammation) is gradual, but steadily pervades the system if 
unchecked by remedies.* 

I cannot help here hazarding a speculation upon hydrophobia ; 
namely, that it is produced by a virus which poisons the nerves it 
reaches, takes a considerable time to contaminate the rest of the 
nervous system' and will eventually be remedied by some medicine 
which conquers neuritis — perhaps arsenic — perhaps some narcotic. 
, My own inclination would be to try as much arsenic as the constitu- 
tion would bear, combined with plenty of opium, which always 
enables the patient to take more arsenic than he could without it. 
I have found this to be the case in old cases of ague and of dysen- 
tery, which I have cured by the combination ; indeed, it is also 
proved by the efficacy of opium as an antidote to arsenic.f 

* In these instances it id not the blood which is diseased, as assumed by the h amo- 
ral pathologists. The blood only carries the virus, which is generated by the diseas- 
ed local action. We can see by the microscope that the virus of the discharges of 
different diseases consists of particles of different shape and size, enough to account 
for a different and specific decomposition produced by each of them in the parts with 
which they come in contact ; and the corpuscles in the lymph thrown out, being of 
different shape and size from those of healthy granulation and pus, partly explains 
the non-healing of such unhealthy, if not malignant sores. 

t It is not very uncommon, on patients being brought to the hospital in eonse- 
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We have not yet obtained a constitutional cure for cancer ; but, 
aided by the investigations of Kiernan, Muller, Ure, Quekett, Vogel, 
and other pathologists, I think we shall arrive at it. We have also 
still to seek the remedy for tubercles ; for, notwithstanding the exer- 
tions of Andral, CarsweH, Louis, &c, we have not yet arrived at 
their true pathology. The treatment of tubercles which I have 
hitherto found most useful is that adapted to scrofula.* 

Sometimes tumours are formed in consequence of blows, coagu- 
liable lymph being effused, and by the process already described, 
analogous to granulation, becoming vascular and organised (possess- 
ed of vitality), not removable by the absorbents, which only take up 
unorganised, or in other words, dead matter. Some of these 
tumours remain unaltered ; others by their presence keep up an in- 
flammation, in consequence of which the capillaries deposit more and 
more by necessarily reiterated reparatory efforts. The tumour is 
thereby increased, until removed by remedies or operation, or it ex- 
haust the animal and destroy life. Now, that which arises here in 
consequence of accidental injury, sometimes also takes place as the 
eflfect of disease, viz. tumours form spontaneously, either with or 
Without feverish accompaniment, and sometimes disappear by what 
is called resolution, that is, cessation of the inflammation, and sub- 
sequent re-absorption. At one time they suppurate ; sometimes re- 
Main indolent, or, on the contrary, they enlarge ; at other times 
grow larger and ulcerate at the same time, as in cancerous and other 
malignant diseases. Tumours are modified by the part they occupy, 
and by the constitution of the person. If the substance injured be 

quence of having taken poison, to find that, thinking to make assurance doubly sure 
by taking arsenic and laudanum together, they have saved their lives. In an expe- 
rience of many years, I have always found these cases do best ; and many patients 
who had taken arsenic (arsenious acid) we have recovered by laudanum and calcined 
magnesia freely administered; making use, according to circumstances, of the 
stomach-pump, leeches, and other means not necessary to be enumerated here. The 
pain, (morbid sensibility), independent of inflammation, would kill, if not relieved 
by opium, as I have spoken of elsewhere in the instance of gout in the stomach. I 
must add here, for students, that gout of the stomach is almost wholly neuritis ; but 
that in poisoning by arsenic there is, besides neuritis, considerable inflammation of 
the capillaries of the membrane. 

* I shaU add some observations, farther on, upon both the pathology and treatment 
of tubercular phthisis. 

6* 
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fat, the arteries there, being depositions of fat make a fatty tumour ; 
if it be periosteum, an ossific ; and if ahigh ly vascular part, a vas- 
cular tumour. The tough bands which traverse fatty apd other 
tumours are constituted by arteries, which, in a healthy state, would 
have to support membranous, cellular or ligamentous tissues. A 
tumour of a lymphatic gland or other part, in that debilitated, relax- 
ed constitution called strumous, or scrofulous, will become so ; 
and in a cancerous constitution tainted by disease, cancerous 
tumours will form in any and every part. The same may be said of 
of tubercular disease, which differs considerably from common in- 
flammation. 

The same process which repairs, if induced morbidly, produces 
diseased growths, such as bony tumours from syphilitic or other in. 
flammation of the membranes of the bones. During toothache 
from caries, the injured part, the tooth itself, being destitute of mem- 
brane, cannot be repaired ; hence the inflammation excited in the 
neighbouring previously sound part, the lining membrane of the 
socket, produces no repair of the mischief, but only a useless deposit, 
as we see sometimes evinced by morbid growth at the point of thfc 
root, so that the tooth must be removed altogether. The arteries of 
the periosteum are always ready to deposit bone ; whenever, from 
accident or disease, its vessels become imperfect, and the part 
spongy, as in nodes, there is then sufficient retardation of the blood 
to allow of precipitation of lony matter. The arteries cease to de- 
posit when the spaces made by accident or disease are filled ; if 
there be not enough of bone deposited to unite a broken liqab, or if 
the consolidation has been prevented by motion of the parts, the sur- 
geon often rubs the broken ends against each other, not for any 
effect upon the bone, but the real use of this expedient is to produce 
fresh laceration of the soft parts, so as to allow of renewed deposition 
of bony matter, and to make fresh spaces for its reception. Here 
although inflammation be excited, as a necessary consequence of the 
violence resorted to, and although it has usually been said that the 
intention was to produce inflammation, yet it would be all the better 
if the space for fresh callus could be made without inflammation. In 
fact, it is well known that the formation of callus in a fractured 
limb is retarded by inflammation, so that leeches and other means 
are used to moderate it. 



> 
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If the absorbents cannot take up matter which is organised, it 
may be asked how they remove tumours ? — The organisation of a 
tumour is but imperfect, and it is a burden on the previously existing 
arteries, in addition to their originally allotted task : if these arteries 
have been enlarged in size (for we know arteries can grow larger) 
in consequence of the inflammation which gave rise to the tumour, 
they will go on to support it ; at other times, and most frequently, 
when the inflammation subsides, they resume their natural size, and 
starve the tumour, the constituents of which will, when thus depriv- 
ed of support, become unorganised, and thus amenable to the ab- 
sorbents : on the other hand, the tumour may have been too well 
organised to give way, and so continue a comparatively indolent 
life, after all inflammation has subsided, but producing neither pain 
nor inconvenience, unless a blow or other cause renew inflammation. 
Now, if the efforts of nature do not remove the tumour, we may 
diminish it by the following remedial means. * 

The simplest remedy is pressure upon the part, by which nour- 
ishment is prevented from entering its vessels,* as when a piece of 
sheet-lead or Arnott's air-bag is bound upon it, &c. Pressure 
should at first be so gentle as not to compress, but merely sufficient, 
by affording support to inflamed and distended vessels, to stop the 
inflammation ; after which, stronger pressure may be resorted to 
without producing pain. 

Cold, which will cause vessels to shrink, as cold lotions constantly 
applied, where pressure could not be borne on account of its pro- 
ducing pain. 

Daily, or at least often-repeated, abstraction of blood by leech- 
es, &c. from the part, with care not to undermine the constitution 
by taking too much. 

Artificial discharge, with counter-irritation, as by issues, blisters? 
the tartar emetic, and iodine ointments, &c. 

Medicines, such as mercury, iodine, &c, which have either a di- 

* It is by this manner of operation, of pressure, that a tooth may be made to 
change its place, as when children's teeth are set even by the dentist, and which has 
been asserted to be directly effected by the absorbents. The pressure of the tooth 
on the vessels on one side of the socket disorganises it ; the absorbents may then 
take up the inorganic particles, and the vessels on the other side of the socket fill 
up the space left (see p. 29 .) 
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rect effect on the arteries themselves, or act indirectly through their 
nerves, so as to make the inflamed capillaries contract independently 
of the vis a tergo (state of the heart's action), or of the quantity 
of circulating fluid. This contraction of capillaries is necessary 
even when the circulation is very weak ; for in some cases inflam- 
mation co-exists with a most debilitated constitution and weak 
pulse :* it is only the debility approaching to a dying state that will 
prevent a blister from rising, when the poison of cantharides had 
relaxed the vessels : hence it is plain, that an enormous loss of 
blood would be requisite to prevent a blister from rising ; which 
shews that the proximate cause of inflammation is in the vessels of 
the part, and not in the injecting force (" vis a tergo"), nor in the 
total quantity of blood contained in the system (" plethora"). This 
will explain to the beginner, who has seen how much venesection had 
relieved inflammation from fractured ribs, that he cannot always 
" knock down"! inflammation by venesection alone ; though fred 
venesection in the beginning is of the utmost consequence. For, 

* This is by some called passive inflammation, in contradistinction to that which 
occurs in a strong constitution ; but inflammation is always the same debility of 
capillaries. Let us call things by their own names, and speak of the active or pas- 
sive state of the constitution as indicating remedies. 

1 1 consider the opinion wrong which Dr. M. Hall gives in allusion to certain 
cases of inflammation from accidents which terminated fatally under the treatment 
of practitioner^. He says that, had they been real inflammation they would have 
borne the depletion (see his lecture, Lancet, Nov. 4, 1837, p. 186). Now I tljink 
they would not ; for I am convinced that, where cases of inflammation, whether; 
idiopathic or from accident, will not yield to bleeding, within rational bounds, as* 
sisted by antiphlogistic medicines, they must terminate fatally, either by the vio- 
lence of the disease, or by the unavoidable extent of the depletion. I must also 
observe, that though he, being experienced, may know when to stop, I should fear 
his pupils might be led, in pleurisy, &c, to carry bleeding to dangerous lengths ; as 
I was once called to see a medical pupil just before his dissolution, who, after hear- 
ing the lecture of a popular teacher on the subject of " knocking down" enteritis by 
depletion, had made his fellow-student bleed him till he sank never to rise. Dr. 
Hall says his medical friend (one of the cases he there alludes to — pleuritic inflam- 
mation produced by fractured ribs) lost about eight pints of blood within four days ; 
and yet he declares that had it been pleurisy, he might have lost twice as much with 
impunity and 'safety. I think, however, no man could lose fifteen or sixteen pints 
(two gallons) of blood in three or four days with " impunity and safety." This id 
what he calls establishing a distinction between irritation and inflammation ; truly, 
it is a strongly marked distinction— without a difference j for it was, in fact, a 
"mixed case." With respect to the man who died of fractured ribs with wounded 
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on the contrary, though the copious bleedings at first relieve the 
patient at the period when he can scarcely draw his breath, yet sub- 
sequently, pain, and even difficulty of breathing, will return, which 
cannot be relieved by repetitions of the bleeding, even if that were 
not inadmissible from the danger of sinking by loss of blood ; and 
when pain and dyspnoea are urgent, we must try what can be done 
with antimony, ipecacuanha, mercury, opium, digitalis, &c, varied 
and modified according as there are more or fewer accompanying 
febrile symptoms. I should say, that it is seldom necessary to ab- 
stract to the amount of five or six pints of blood within as many 

lung, in Bartholomew's hospital, quoted by him, I must express an opinion con- 
trary to that of Dr. Hall, who brings forward the case as one of irritation, in which 
the mam died of exhaustion from a degree of bleediug which he could have borne 
had the case been inflammation. I cannot acknowledge the u distinction," here 
made, between inflammation and ^irritation, as I consider inflammation of the pleura 
or lungs, though produced by broken ribs, still genuine inflammation, and not irrita- 
tion, or what I call morbid sensibility. By the second case alluded to at page 59, 1 
hare shewn when inflammation abates, and irritation (morbid sensibility) predomi- 
nates. But because the last bleeding in the case of traumatic pleurisy just noticed 
accelerated the fatal termination, Dr. Hall seems to doubt the necessity for free 
venesection in similar ones ; as if they had been cases of " irritation" from the 
commencement, whereas serious inflammation existed. Indeed, he says (Principles 
of Theory and Practice, 1837, p. 855), '• cases of fractured ribs do not bear the 
loss of blood like those of inflammation." Of course the mere fractured bones do 
not require it ; but I contend, on the contrary, that pleurisy from broken ribs re- 
quires the same antiphlogistic treatment as idiopathic pleurisy; at the same time 
making due allowance for inflammation or morbid sensibility being kept up by me- 
chanical irritation, as by fractures elsewhere. I formerly witnessed much surgical 
practice, and I hare seen patients certainly sometimes bled too freely for traumatic 
pleurisy,; but I have known the same error committed in medical cases of idiopa- 
thic pleurisy. This, however, was not from ignorance of " diagnosis" in either ; it 
was from want of knowing how much the powers of the constitution could bear ; 
there was inflammation in all the cases, and " irritation" also. Much as I approve 
of what he has written on the physiology and pathology of the nervous system, on 
the " mimoses," " reflex function," &c, I cannot tolerate his perversion of the term 
"diagnosis," " by blood-letting;" for, notwithstanding the one sentence in italics 
placed to meet anticipated objections, that expression is calculated to puzzle, if not 
mislead, his junior readers. Diagnosis has always been understood to mean the 
distinction made between diseases for the very necessary purpose of arranging the 
treatment. In my opinion, before such a decided step as bleeding is adopted, the 
physician ought to have made up his mind as to what is the nature of the disease 
(the diagnosis). In the previous editions of this work I have adduced examples 
(which will appear in their proper places) of pure " irritation," that do not bear, or 
rather are not benefited by, depletion. 
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days, if active medicinal treatment be adopted to coincide with the 
bleeding. 

We see that, applied to the surface, solutions of metalic salts, 
such as nitrate of silver, tartarized antimony, acetate of lead, bi- 
chloride of mercury, &c, and of many vegetables, such as mezere- 
on, &c. act on the capillaries as astringents ; but each of these, 
when too strong, produces a contrary effect, viz. inflammation and 
relaxation. We know that substances applied to the surface of the 
primse vise, or skin, are absorbed and carried into the circulation ; 
and we judge that in this way these metallic salts, oxydes, &c. are 
carried to the capillaries of diseased parts, so as to act as astrin- 
gents, and strengthen and cure. We know too that they ai*e 
adapted to different cases. Antimony, which produces sickness and 
lowers the pulse, besides its heal effect on the capillaries, when it 
reaches them through the circulation, is suited to, and resorted to in, 
acute diseases, such as inflammatory fevers, whether idiopathic Gt 
from injuries. Thus, we can account for the efficacy of antimony 
in such a case as scarlatina, by its diminishing inflammation in the 
superficial capillaries of the skin, fauces, &c, which have been 
relaxed by the morbid poison, and at the same time by reducing 
the power of the circulation whon it is too strong, if administered so 
as to produce slight sickness or nausea : or if there be a low state 
of fever not requiring reduction of the pulse, the antimony may be 
given in small repeated doses, so as to circulate to the capillaries 
without depressing the pulse. Mercury, which has not this nau- 
seating property, acts less on the pulse than antimony, but perhaps 
even more upon the capillaries, when circulated to them ; hence it 
is oftener used in chronic cases, both syphilitic and others, besides 
being much employed in acute inflammation, pleurisy, peripneumo- 
ny, peritonitis, &c. This affords a rationale of these remedies 
curing inflammations where there is no indication for depletory or 
common antiphlogistic means ; for which mode of cure the vague 
term, " equalising the circulation," has been adopted ; but it is 
erroneous, as the circulation cannot be unequal : it may be irregular, 
stronger or weaker, quicker or slower ; but in either case the blood 
must be sent or circulated equally to every part of the body, as it 
passes at first from the heart through a single canal, the aorta ; as 



PRINCIPLES OF MEDICINE. 71 

stated when speaking of what has been called determination of blood 
(p. 45). 

We are by no means to draw the conclusion, that an affection is 
not inflammatory, merely because it does not yield to depletion. 
What degree of depletion would remove a node, or syphilitic iritis, 
without merourial or other medicine ? What would venesection do 
for rheumatic pains, without antimony, oolchicum, opium, bark, 
mercury, and other medicines ? 

But, even granting that syphilis or ague might be cured by low 
diet, abstraction of blood, and other general means, and supposing 
itch were curable thus (which it is not), instead of by sulphur ; the 
question is not so much as to possibility, as expedition, and safety to 
the constitution : what degree of depletion would cure a rheumatism, 
which gives way to doses of oolchicum too small to cause any sen- 
sible evacuation ? just as small doses of arsenic will cure cutaneous 
inflammation, that could not be effected by bleeding or other deple- 
tion. 

Mercury and iodine* remove morbid growths by starving them, 
which they effect by contracting the capillaries, and not by increas- 
ing absorption, as is a commonly received opinion. It may be said, 
that the swelling of the gums and fauces from mercury is a contra- 
diction of this ; but in many of our medical explanations we appear 
to " blow hot and cold." Mercury arrests inflammation in the same 
manner in one case that it produces it in another, — it contracts the 
oapillaries ; so that a healthy part is inflamed and even ulcerated by 
what contracts its nutrient capillaries beyond a natural state ; an 
unhealthy ulcer is stopped by what contracts its relaxed capillaries 
tp a natural state. Contraction of the vessels, however, does not 

* Iodine is very similar to mercury in its effects on the animal economy. The 
hydriodate of potash is a very manageable and good preparation of it. Like mer- 
cury, its effects are yery variable on different constitutions. Some persons cannot 
bear much more than two or three grains of this salt three times a day without in- 
convenience. It produces a perception of foetor, and sometimes soreness, in the 
mouth and fauces, and great languor. The mode in which it mostly disagrees is by 
irritating the stomach. Sometimes, the salt meeting with an acid in the stomach, the 
iodine is set free ; and being acrid, irritates or inflames the membrane. I have been 
cajled in to two cases where, in imprudent doses, it had produced gastritis, like arsenic, 
but which were soon relieved by leeche* and opiates. The bichloride of mercury op 
liq. arsenicalis, which are so useful in small doses, would do tjie same in excess. 
The abuse of a remedy is no argument against its use. 
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express the immediate cause of the sponginess of the gums ; there 
is, on the contrary, inflammation, relaxation, whicfy is the secondary 
result of the contraction. The excessive contraction occasions the 
loss of contractility, that is, over-action causing at last a loss of 
power ; as cold, which at first contracts, will at last destroy the 
power of the capillaries, so that relaxation, amounting to inflamma- 
tion (chilblain), takes place upon the accession of even a moderate 
degree of warmth, even the natural heat of the blood returning into 
the benumbed parts. This will take place more certainly if the hands 
or feet be held to the fire, the common exciting cause of chilblain. 
If, on the contrary, the precaution were taken to wash the hands in 
cold water, and dry them without artificial heat, chilblain would 
often be escaped. The soreness* of the membrane of the mouth in 
incipient ptyalism is analogous to chilblain, the cold air, saliva, &c. 
acting upon a membrane whose vessels are in a state of extra con- 
tractility ; moderate cold, when extra contractility exists, producing 
the effect of intense cold with ordinary contractility. Under these 
circumstances, when the mouth is kept closed, as during sleep, the 
natural temperature is too high for the capillaries. It is thus that 
we have, in the rationale of medical phenomena, to refer constantly 
to the variation of the proportions of the components of a sum, — 
i. e. the two things which contribute to a phenomenon. Thus a cold 
lotion may relieve a chilblain, which is inflammation produced by 
cold, and as cool air relieves ptyalism. 

We see, in a variety of instances, that a remedial agent too long 
or too powerfully applied becomes noxious, by exhausting the vitality 
— in fact, wearing out or straining the machinery of the organ, so 
that it can no longer answer to the nervous influence, whether the 
organ be capillary tube or any other structure ; and sometimes it 
remains for us still to investigate what part of the machinery has 
been injured — the contractile or the nervous tissue. 

It was lotag before I could account for the so-called specific effects 
of such remedies as mercury, arsenic, or colchicum. We can 

• There are persons, as is well known, whose mouths are so suseeptible to mercu- 
ry, that they cannot, in the ordinary way, take it long enough to cure the diseased 
capillaries in other parts. 
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understand thus far, that those membranes, areolar tissue, skin, and 
parts which are very vascular, under common inflammation run a 
rapid course of disease, and are relievable by active antiphlogistic 
means; but when parts are attacked by a specific inflammation, 
which is produced by a morbid poison, and which is slow in its pro- 
gress, or when the tissue inflamed is one of dense structure with 
very minute capillkries, depletion, or taking off the vis ft tergo. has 
little or no effect on those capillaries ;' and we are obliged to resort 
to what have been called specific medicines, such as mercury, arsenic, 
&c, which make them contract. Here we are supplied with analo- 
gies to help us in the prosecution of the cure of diseases with other 
remedies, in cases when the so-called specific either fails or dis- 
agrees ; which being ascertained, the specific use of the medicine 
ceases — it ceases, in fact, to be a specific. Foi 4 instance, at one 
time no remedy but mercury was employed in the treatment of the 
cfironic inflammation produced by the syphilitic poison. Now 
according to my view of the proximate cause, we should deduce, ft 
priori, that iodine might cure secondary syphilis ; or that rigid diet, 
and such remedies as mezereon, would do so, by their effect on the 
capillaries ; which have, in fact, been empirically proved to be sufr 
cessful. But it may be said, I have advanced no fhrther than the 
empiricism : on the contrary, I have no doubt but arsenic would an- 
swer ; but that, again, is not a fair example, as it is already used 
empirically in India ; but iron would answer, only, not being so 
powerful, it would require the inconvenient adjunct of a rigid diet, as 
mezereon does. Again, I have no doubt that, on principle, colchi- 
cum might be substituted for mezereon ; or antimony, silver or cop- 
per, for the other chemical remedies : gold has been tried, and 
found to succeed. But though it be useful to have other means, 
when we cannot employ the ordinary one, we need not resort to a 
hatchet or a penknife to cut bread, when a table knife is at hand ; 
nor have recourse to any thing in preference to mercury for the cure 
of syphilis, from an apprehension that it may disagree, because in 
one in a thousand or ahundred : cases it is found tb do so. It is 
better to learn to modify it, by combining opium, &c. with it, to 
correct any inconvenience when it occurs ; and when, of course, it 
\w necessary to be able to bring analogical remedies into play. 

7 



72 PRINCIPLES OF MEDICINE. 

The specific which puzzled me most and latest was sulphur for 
itch ; but now the mystery is satisfactorily cleared, and we see why 
more powerful drugs taken internally could not cure it. The cause 
of itch consisting in a parasitic animalcule, it is easily removed by 
sulphur frictions, which kill the little animal in his lair ; whereas it 
could not be hurt by the remedies that cure those eruptions that 
consist in a disordered state of the capillaries, and which are easily 
affected by the remedies as they circulate through them. There- 
fore, as there are other substances which can kill the animalcule, 
though perhaps none so conveniently as sulphur (corrosive subli- 
mate, for instance, might salivate before it could cure the itch), one 
more specific is struck off our list. As for colchicum being a spe- 
cific for gout or rheumatism, it is no such thing ; there are several 
equally efficacious means of treating either. Again, there is no 
single specific for tic douloureux : cases have been cured with liq. 
arsenicalis, in which iron had failed, and vice versa; and I have 
cured a case with carbonate of iron, combined with galvanism, which 
I was told had held out against all the usual modes of treatment.* 
Tic douloureux may also be sometimes cured better by quinine, or 
opium with bark or quinine, than by any other medicine ; sometimes 
mercury, &c. &c. are necessary. Bark is not the exclusive specific 
for ague ; we can cure it with arsenic, and other remedies that cure 
neuralgia, and the neuroses in general, with which ague appears to 
have a strong affinity. 

In addition to what was formerly stated on the subject, I may 
here observe, that nervous influence is engaged in producing ner- 
vous actions, such as perceptions or thoughts ; organic actions, such 
as those of capillaries, heart, or intestines ; and the cowUnation of 
nervous and organic action — voluntary motion. If the expenditure 
exceed the supply of, or the generation by, the cineritious part of 
the nervous system, exhaustion is evinced in various ways: in 

* Carbonate of iron had, of course, been already employed to a large amount; 
bnt the disease was kept np evidently by a torpid state of the liver, which had re- 
sisted mercury and other medicines. The cautious repeated application of galvan- 
ism to the organ, in about a week produced an abundant secretion of good bile, and 
mproved the digestion ; after which a perseverance with the iron for some time 
iured the neuralgia. 
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health, by sleep ; in disease, by delirium, stupor, or death. The 
warmth of fire produces a sensation first of pleasure, then, if in- 
creased, of pain : this elicitation of the nervous influence does no 
harm if the person be in health, because it is kept up by the appa- 
ratus of the brain and nervous system which generates it ; but if 
the person be feverish, or the nervous system out of order, sitting 
close to the fire adds to the exhaustion and debility ; nay, even in 
health, a lazy indulgence over the fire produces languor ; and other 
indulgence of nervous sensation produces debility, 

" Balnea, vina, Venus corrampnnt corpora nostra," &c* 

To judge by the phenomena, alcohol produces sensation by call- 
ing forth nervous influence ; its presence, like that of fire, exciting 
a quicker extrication of it. Here again, whilst there is health, so 
that the nervous influence is renewed, no harm is done ; but, ac- 
cording to the constitution, the abuse of wine or spirit produces, 
sooner or later, an exhaustion, and the result is a feverish or irrita- 
ble state, analogous to bodily fatigue, which is produced by expen- 
diture of nervous influence in the successive discharge of it into the 
muscles, to keep up their action in walking or laborious exercise. 

Sleep is a cessation of that expenditure of nervous influence 
which takes place in nervous action, such as volition, and other 
functions of the sensorium, organic action continuing. The expen- 
diture of nervous influence going on, under ordinary circumstances, 
quicker than the generation of it, a periodical return of sleep is 
induced. 

As the nervous influence is supplied to all the nerves in common, 
from the so-called nervous centres, the expenditure of nervous in- 
fluence in one part usually lessens it in others. Fatigue from la- 
bour includes a certain exertion of the brain in the production of 
voluntary motion ; but if the body and mind be fatigued simultane- 
ously, as when a person has to walk much, the mind at the same 
time being anxiously occupied, the expenditure of the nervous in- 
fluence will be more rapid, and the exhaustion greater. Again, the 
expenditure of nervous influence in intense study or professional 

* Or according to an older version : 

otvog xal rd XobtqA xal ^ neqi Rbnqiv iQwq 
h^vxiq-qv n&pnei t^v 666v elg 'Atdyv. 
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business, especially if anxiety be combined, withdraws so much of it 
as to diminish the energy of the digestive organs ; and in this way 
jfche cares of business become the fruitful souroe of indigestion and 
gout, particularly if, as in great cities, perpetual feasting add to the 
labours of the stomach. 

It is well known that digestion produces drowsiness and chilliness, 
by diminishing the energy of the brain, and by abstracting the ner- 
yous influence of the skin. And, reciprocally, digestion is promoted 
by the sleep thus produced, more nervous influence being allowed 
for digestion by the cessation of sensorial actions. 

It is necessary here to notice the distinction between stimulants, 
sedatives, narcotics, and tonics, a great confusion of language and 
ideas having prevailed on these subjects. For instance, any medi- 
cine which benefited a person, without evident effect on the bowels, 
kidneys, &c. was called a tonic ; and inasmuch as it restored 
strength to the system, it undoubtedly had a tonic effect. Now this 
is the case so often with wine in debilitated habits, that it is no won- 
der the terms stimulant and tonic became almost synonymous ; and 
the common mode formerly of administering bark in wine increased 
the error, so that bark was thought stimulant. We have a difficulty, 
too, in distinguishing the qualities of medicines, from many of them 
having two or more principles combined, as will be presently pointed 
out ; we may, however, get very nearly pure examples of each — 
stimulant, sedative, narcotic, and tonic 

A stimulant is that which, through the medium of the nervous 
system, increases Hie action of the heart and other organs, by call- 
ing forth the nervous influence, or by facilitating the extrication of 
it in them ; for example, wine, brandy, and other spirits, the pro- 
ducts of alcoholic fermentation. 

A stimulant increases the action of the heart, and consequently 
excites for a time the sensorium to hilarity, if there be no latent 
disease there, by sending more arterial blood to the brain, besides 
its own effect on the brain when conveyed thither through the circu- 
lation ; but in too great a quantity it produces stupor. Brandy 
produces stupor by excess of stimulus, thereby exhausting nervous 
influence and the perceptive powers of the brain ; as looking at the 
sun will take away the power of the optic nerves by excess of stimu- 
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las, and as too great noise will cause temporary deafness : though 
light and sounds in moderation yield pleasurable sensations. 

The effects of stimulants are referrable to a twofold operation, 
both upon the brain and nerves, and upon the heart and capillaries. 
Each of these systems, the nervous and the circulatory, is affected 
by a local and a general operation of the stimulus upon their re- 
spective centres. The stimulant (the alcohol of wine or brandy, for 
instance), as soon as absorbed and carried into the blood, comes 
into contact with the internal surface of the heart, upon which or- 
gan it acts as an excitant locally, — besides probably its influence on 
the heart by sympathy, through the branches of the solar plexus of 
nerves passing between the stomach and heart, — and thus excites 
the heart to increased activity; from thence the spirit, mixed with 
the arterial blood, is propelled to the brain, which it excites to a 
more rapid elimination and distribution of the nervous influence. 
Respiration, or the decarbonisation of the blood in the lungs, is more 
perfect ; the function of the heart, like that of every other organ, is 
carried on more energetically as regards frequency and force ; the 
nervous centres receive, therefore, a more copious supply of arterial 
blood ; the sensorium, if the brain be affected by no latent disease, 
is excited to hilarity ; all impressions upon the nerves are perceived 
by it more acutely ; the generation and the flow of ideas are accel- 
erated ; volition is more rapid ; all the glandular organs, as well as 
the skin and mucous membrane, secrete more actively ; through 
which, and perhaps by arousing even the comparative torpor of the 
involuntary muscles, as of the alimentary canal, digestion, absorp- 
tion, and defecation, are accelerated. These are the effects of 
moderate quantities of stimuli ; in excess, phenomena the very re- 
verse of many of them succeed: the brain is poisoned by the sphit 
in contact with it ; the nervous principle which it contains is ex- 
pended, and the generation and disengagement of more is interfered 
with ; so that the capillaries, from the exhaustion of nervous influ- 
ence, become more distensible ; the imagination is rendered vapid, 
the perceptions and ideas confused. The brain will be overpowered 
with arterial blood from the increased action of the heart, which 
the stimulants have occasioned ; for although arterial blood is the 
source from which the capillaries of the brain prepare or secrete the 

nervous principle, over4njection diminishes secretion (as in the 
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kidneys, &c); but mere increased action of the heart is not suffi- 
cient to produce the bad effects of over-injection, unless the local 
effect of the spirit upon the brain, as by increasing the extensibility 
of capillaries, &c. takes place simultaneously. The over-injection 
will lead to febrile excitement, as it is called, the secretions in every 
part being diminished from want of nervous energy (besides the 
over-injection of the glandular organs themselves); and at length, 
stupor, coma, and even fatal apoplexy, may be the result. 

Such are the visible effects of stimulants when administered to 
persons in health ; and similar are those we witness from their 
agency in disease, although modified by the malady itself under 
which the patient labours. 

Stimulants have been divided into " diffusible" and u local ;" we 
shall see that in this, as in other instances, there are such gradations, 
that it is difficult to assign the exact limits ; they may be all said 
to be in a degree diffusible, L e. all mix with the blood, and become 
diffused over the frame ; we may take chloroform, ether, and alcohol 
as the most rapidly and evidently diffused. Phosphorus is difiusible, 
but more slowly so, and more permanent in its operation ; other sub- 
stances act first upon the stomach, and then upon the other organs, 
as tly heart, by sympathy, that is, from communication of the sym- 
pathetic nerve ; tins is the case with such substances as capsicum* 
pepper, mustard, and ammonia ; for ammonia, though acting thus aa 
a local and sympathetic stimulant, is so rapidly combined and chang- 
ed chemically, that it does not circulate unaltered like the real diffu- 
sible stimulants. The essential oils (including camphor, & concrete 
essential oil), and the gum resins, balsams, &c, which contain them, 
are of a mixed nature, acting locally on the prim® via;, and on the 
heart through the sympathetic ; they are also partially circulated to 
the heart and brain. 

A sedative is that which diminishes the action of the heart and 
other organs by repressing the nervous influence ; for example, digi- 
talis and green tea, the last of which, though called a stimulant by 
some, was long since proved by Dr. E. Perceval to have an effect 
similar to that of digitalis :* green tea,f in excess, produces a sense 

* The publications of Rush, Rasori, and Tommasini, would, I think, satisfy any 
person that digitalis is a sedative. 

t All teas are sedative, but green is by far the most powerful 
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of anxiety and oppression of the chest, with intermitting weak puke, 
nausea, &o. The most diffusible sedative is hydrocyanic acid. 

It has been often asserted, that there is no such thing as a direct 
sedative or allayer of action ; but that the sedative effect was only 
the secondary result of exhaustion from stimulus, persons having 
argued from the stupid state which comes on in intoxication from 
fermented liquors* It having been thus observed that a state of ex- 
haustion succeeds intoxication, or any other abuse of stimulus, it be* 
came adopted' as an axiom by many, that there could be no sedative 
effect unless secondary, as the result of previous excitement ; and I 
have found many who endeavoured to prove that digitalis at first 
produces a stimulant effect. The only apparently good argument, 
in my opinion, that they could bring forward is, that digitalis and 
other sedatives sometimes make the pulse quicker than it was before ; 
but every person who has bled a few patients must have observed 
that the pulse becomes quicker as the patient grows faint. Mere 
increased frequency of the pulse is not therefore a proof, as no per- 
son will call bloodletting to syncope a stimulant. It may, however, 
be contended, that in inflammatory complaints the pulse will be- 
come not only more frequent, but harder, that is, in fact, stronger, 
during the administration of digitalis : but this effect is not produced 
by the digitalis; for if, when the patient does not take enough, a 
few drops only being administered at each dose, or bleeding and 
other remedies being neglected, or the inflammation being un* 
controllable by any means (even in the most skilful hands), the in* 
flammation increase, and the pulse become harder ; this is not the 
effect of digitalis, any more than of venesection. Every practi- 
tioner of experience must have found the pulse become harder after 
a bleeding which has been insufficient to subdue the inflammation, 
until another bleeding has softened it : the same occurs with digitalis; 
Doubtless digitalis, as well as venesection, may raise the pulse 
when it has been depressed below the natural standard by inflamma- 
tion, as will be hereafter explained ; but will any one call venesec- 
tion stimulant ? We should beware of attributing to the remedies 
the changes of pulse which depend on the progress of the disease. 

A direct sedative diminishes the action of the heart and nervous 
system ; in a large dose, instead of hilarity, producing anxiety, de- 
pression, and despondency ; nay, more, allaying action in the nervous 
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system, so that it cannot direct the muscles ; the patient becoming 
giddy and staggering, and even the retina being so weakened as not 
to see distinctly ; so that a person may reel or see double without 
being intoxicated : the same may occur from loss of blood. It is 
well to be aware that opposite states may thus produce similar ap- 
pearances, since the remedy which would cure one would not afford 
relief to the other : for instance, the coma of children which pro- 
ceeds from inanition, and which might be mistaken for a plethoric 
state of the internal vessels, is relieved by stimulants, as is so well 
described by Gooch, and the nature of which was previously shewn 
by Dr. Marshal Hall. The disease called delirium tremens has 
likewise many symptoms in common with those complaints which are 
cured by venesection and sedatives, but which itself require stimu- 
lants, either alone or combined with narcotics. 

We see that when nervous influence is expended to the degree 
that ordinarily induces sleep, or the suspension of sensorial action, 
this suspension is retarded if any irritation produce a renewal of 
sensation, as the pain of toothache ; or if the extra-excitement of 
anxiety, in cases where affection or interest is concerned, continue to 
occasion extrication of nervous influence in the brain : and the 
power of continuing cerebral action (wakefulness) will be increased 
by introducing into the stomach a sedative, such as digitalis, or green 
tea, which, by diminishing the force of the pulse, and by its influ- 
ence on the brain, counteracts the plethora which would induce 
sleep. But, observe, the natural powers are by this means forced ; 
the consequence being, that from the expenditure of nervous influ- 
ence continuing, with diminution of the power of the heart and 
primae vise, the brain will become weaker ; so that although thoughts 
may be excited, they will be vague, and false perceptions will arise.* 
This state of morbid sensibility of the system is called being nervous, 
and is experienced by those who have sat up late watching the sick, 
or reading, and who, having forcibly kept themselves awake, either 
with or without tea, coffee, or snuff, f become chilly, start at the 

* This is the rationale of some kinds of delirium. 

f The effect of these luxuries has been misunderstood : for instance, tea and 
coffee — sedatives— counteract the effect of wine and other fermented liquors. On 
the other hand, we observe persons render themselves debilitated and nervous by too 
much tea and coffee without fermented liquors, especially females. 
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slightest noise, and suffer involuntary and unreasonable apprehen- 
sions of danger. Persons under these circumstances lying down in 
a cold bed, will frequently not fall asleep, or if they do, will be har- 
rassed by nightmare ;* but a warm bed, by diminishing the sensa- 
tions transmitted from the skin, and at the same time increasing the 
circulation, will renew a plethora in the brain favourable to sleep ; 
wine or spirits taken into the stomach will do the same, if the brain 
be not feverish ; or even a draught of hot water will have a benefi- 
cial effect by the mere stimulus of caloric. 

One example more of a direct sedative, — a common dose of salts 
makes a person pale, and cooler in body and mind. This is not a 
simple sedative, being likewise an evacuant ; at any rate, it is not a 
stimulant. I have heard emetics called stimulants ; but to this I 
cannot consent, until I see a full dose of ipecacuanha or tartar 
emetic make a person feel well and cheerful, and his pulse stronger, 
while he is sick. By the relief of disease afforded by emetic medi- 
cines, the morbid sensibility, shivering, and depression, in ague, 
influenza, or inflammation, are removed ; and from this cause, 
and not by the asserted direct stimulant operation of the emetic, the 
patient becomes warm, and is relieved from chilliness and anxiety 
of countenance, precisely as by venesection. (P. 77.) AH the 
purgative and emetic medicines are sedative. 

Sedatives, as opposed to stimulants, diminish the injection of the 
brain, at the same time repressing the nervous influence ; so that 
the cause of delirium, stupor, or coma, from sedatives is inanition ; 
whereas the cause of delirium and coma from stimulants is conges- 
tion or plethora. 

One cause of the confusion of terms is hereby explained. Sector 
tives are sometimes miscalled stimulants, when they relieve the 
vertigo, stupor, or coma of stimulants, or the drowsiness of fatigue 
or other plethora, because this relief is called arousing or awakening ; 
as by digitalis or tea.f On the contrary, a stimulant (wine) given 

* Nightmare is caused by whatever forces attention on the sensorinm daring sleep ; 
thus, it may be produced either by uneasiness in the stomach from indigestion, by 
cold of the surface, or by cold feet. 

t It is sometimes difficult to convince persons, who have been in the habit of re- 
sorting to tea or coffee for the purpose of enabling them to apply the mind to any 
mental occupation, that these are sedatives, and diminish the action of the nervous 
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to a person fatigued, produces an inclination to sleep, unless it oc- 
casion feverishness. 

Tea or coffee appears occasionally to produce an effect the reverse 
of sedative : thus, in some persons it favours sleep ; a result attribu- 
table to the circumstance, that sleep is often disturbed in conse- 
quence of a plethoric or feverish state of the brain, the effect of 
stimulant beverages, such as wine, &c. ; or of the over-excitement 
of brain remaining after an evening passed in interesting society, at 
theatrical exhibitions, or in the arena of debate, when the ordinary 
status of the capillaries of the brain has been disturbed by exciting 
passions. 

In other cases, coffee and tea favour sleep by counteracting an 
habitually plethoric condition of the brain, depending on constitu- 
tional peculiarity and morbid activity of the heart's function, the 
tendency of which to cause sleeplessness may be increased by the 
recumbent posture. 

The reader will perceive in the bulk of these observations an il- 
lustration of the oft-repeated remark, that opposite causes apparently 
produce in the animal economy the same effects. We have here 
pointed out that sleeplessness may arise from either excessive or 
insufficient injection of the brain ; that both fermented liquors (stim- 
ulants) and tea, coffee, digitalis (sedatives), may, according to 
circumstances, prove hypnotic or the reverse. 

By the term sedative is not to be understood that which puts to 
sleep, this being the operation of a narcotic^ but whatever produces 
for a time an effect upon the nervous system as if it had been re- 
freshed by sleep, by taking off plethora. But this, of course, has 
not the restorative effect of sleep ; on the contrary, though the ideas 
are rendered free at first, exhaustion will at length produce the 
weakness of thought, the delirium or coma of inanition ; as the se- 
dative, besides its interference with the restorative influence of sleep, 

system ; but they operate only by counteracting the plethoric state of the brain 
induced by the continued stimulation of action, thus merely restoring the brain to 
its normal state. The same persons do not require tea on rising in the morning, 
when the brain is in its natural state, to enable them to study ; strong tea or coffee 
at that time would produce nausea or distraction of thought On the other hand, 
some persons whose brain is in a plethoric state, do require coffee or tea the first 
thing in the morning to enable them to become quite awake. 
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still further weakens the functions of the sensorium, both by its local 
effect on the nervous tissue, and by its sedative effect on the heart, 
diminishing the supply of arterial blood to the brain. 

The narcotic principle in drugs diminishes the sensibility of the 
nervous system, lessens the perception of external objects, and 
checks volition, thereby allaying pain and promoting sleep. It was 
shewn above that stimulants, under certain circumstances, promote 
sleep ; but they do not allay pain, in the manner of narcotics. Stim- 
ulants do not produce sleep or allay pain till they begin to oppress 
the sensorium. Narcotics, on the contrary, allay pain and produce 
sleep without oppression of brain or increase of pulse. Narcotics 
must be distinguished from stimulants on the one hand, and from 
sedatives on the other. 

Digitalis and brandy, a direct sedative and a direct stimulant 
neutralising each other, cannot be expected to produce any com- 
bined effect ; though opium, a narcotic anodyne or hypnotic, may be 
usefully associated with either, according as a stimulant or sedative 
is required. 

Stimulants promote the extrication and expenditure of nervous 
influence, as evinced by increased action ; sedatives the reverse. 
Narcotics do not appear to alter the quantity of nervous influence, 
but merely to impede its communication : morphia, for instance, 
merely prevents the perception of pain in a part ; produces disincli- 
nation to muscular action ; does not alter primarily the force of the 
heart, like wine on the one hand, or digitalis on the other, but soon 
renders it sluggish by retarding innervation, and thus becomes sec- 
ondarily sedative. Narcotics stop the conducting power of the 
nerves, which may be thus illustrated : — if the arm be laid across 
the back of a chair, or be otherwise compressed in one place, the 
hand becomes what is called asleep, from pressure on the nerves ; 
sensation and voluntary action are lost, or, if not quite lost, much 
diminished, "pins and needles," a pricking sensation being felt. 
The state of a limb thus asleep arises from the pressure interrupting 
the conducting power of the nerves by pushing the medullary mat- 
ter out of a part of them. If the medullary matter be but slightly 
separated, the nervous influence is passed like the sparks of elec- 
tricity, causing the pricking ; but if the gap or space be too great, 
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no sensation whatever is transmitted. If the arm be rubbed, so as 
to press back the medullary matter, the " pins and needles" are 
felt as it begins to meet. I have known the hand remain powerless 
for many months before the medullary matter could be rubbed into 
its place, in a person who, having fallen asleep with his head lean- 
ing on his fore-arm over the back of a chair, was affected with tem- 
porary paralysis of the hand from this cause. This case was pre- 
cisely analagous to the state of temporary numbness called being, 
asleep, only of longer duration. The cause was clearly mechanical** 
and independent of any affection of the brain, as the muscles which, 
bend the elbow, and all indeed above the point of pressure, were in 
perfect activity : there was no pain or other symptoms of inflammat 
tion from which it could be suspected that inflammatory alteration 
of the nerves had suspended their functions. Narcotics, then,- 
judging by the phenomena described, and others familiar to medical 
men, appear to interrupt the conducting power of the medullary mat* 
ter, evinced by their influence over the functions of the brain and 
spinal cord ; and as there is no mechanical pressure, we can account, 
for this only by some chemical action or union with it, altering ite 
(galvanic or electrical) properties* 

Different narcotics vary as to their effects* A* minute quantify,, 
less than a grain, of extract of aconite, dissolved in the mouth audi 
swallowed, produces a pricking sensation, and diminution of power' 
of the muscles of the fauces* so as to render speech and deglutition 
difficult. Belladonna produces a similar effect, less ai sense of prick 
ing than of dryness* 

Tobacco, besides diminishing sensation,, produces sickness and? 
other symptoms in the tract of the ganglionic nerves. Stramonium, 
and lobelia are somewhat similar in their action. These narcotics* 
are not used as hypnotics — to promote sleep, because their l6<#d» 
effects are so distressing, that they cannot be employed sufficiently 
to affect the brain through the stomach; and circulation ; but they 
are prescribed to allay neuralgia and rheumatism and inordinate via* 
ceral actions, as in the lungs, heart, uterus, &c. The narcotics 
chiefly employed as hypnotics and anodynes are; opium, hyoscyamus, 
and cannabis. Of these, opium is infinitely the most, used and most* 
useful. Hyoscyamus has been employed in preference empirically* 
aa An anodyne ; but those who perfectly know- how to> use opiater 
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seldom resort to it. Cannabis, when it can be obtained good, is 
more efficient than hyoscyamus, but not, in my opinion, equal to the 
preparations of morphia. This is not the place to discuss its peculi- 
arities, and I may refer the reader to Dr. O'Shaughnessy's treatise. 
The true guide to the use of hypnotics is, to ascertain what treat- 
ment, whether sedative (antiphlogistic), or stimulant, or tonic, or 
their combinations, should be employed in conjunction with them. 

If an opiate be given alone, when the skin is hot and dry, with 
permanent thirst and other evidences of pyrexia, combined with, or 
proceeding from, some inflammatory affection, the patient may be 
forced into a sleep, from which he will awake still feverish, thirsty, 
and unrefreshed ; but this is not the fault of the opiate, but because 
the necessary sedative antiphlogistic medicines or means (bleeding, 
&c.) have been neglected ; whereas, had sedative, emetic, purgative, 
or saline medicines been employed, before or simultaneously, relief 
would have been obtained. This accounts for the extensive empiri- 
cal employment of Dover's powder (pulv. ipecac, comp.), the seda- 
tive ipecacuan and neutral salt in the compound being antiphlogistic ; 
though seldom enough so in the do3e usually employed, unless assist- 
ed by other medicines. Hyoscyamus having, unlike opium, a ten- 
dency to open the bowels, has a sedative influence somewhat similar 
to the Dover's powder, which accounts for some practitioners pre 
ferring it to opiates, but it is infinitely less hypnotic than opium ; 
and as there are cases in which it is requisite to use opiates in com- 
bination with stimulants, instead of antiphlogistics, the hyoscyamus 
tends in such instances to produce delirium instead of sleep. Opium 
has thus frequently got into disgrace from being employed without 
proper adjuncts, analogous to the error as to the operation of digita- 
lis (p. 83), not from the effect of the medicine, but the unchecked 
progress of the disease. Nay, we must go further. Opiates (mor- 
pnia, &c.) are actually antiphlogistic (though in general not suffi- 
ciently so to be depended on alone, as will be instanced farther on) ; 
for, by retard 1 ng innervation, they render the heart sluggish, as be- 
fore stated (p. 81), and become thus secondarily, a most powerful 
assistant in the antiphlogistic treatment. I must observe, however, 
that though u calomel and opium" are powerful allies to the antiphlo- 
gistic treatment, they have often failed, from being employed without 

8 
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being supported by bleeding, or purgative, or emetic, or diaphoretic 
medicines. 

This consideration of the nature of stimulants, sedatives, and 
narcotics, will enable us to understand what has frequently puzzled 
practitioners, i. e. the uncertainty of the success of opium, or calo- 
mel and opium. Thus, there fire some persons who are nauseated, 
or made extremely sick, by opium, as by tobacco ; with these the 
calomel and opium would have an effect as if combined with other 
antiphlogistics ; again, some persons are nauseated, or purged, or 
both, by the calomel, thus affording an antiphlogistic compound ; 
but there arc others whose stomachs bear either calomel or opium 
without the slightest inconvenience, and with these, of course, calo- 
mel and opium would not prove sufficiently quickly antiphlogistic to 
arrest an inflammation, such as pleurisy or peritonitis, without bleed- 
ing or other sedative remedies. 

To recur again to the difference between narcotics and stimulants 
on the one hand, and narcotics and sedatives on the other ; sedatives 
diminish action, but not by interrupting the conducting power ; for 
digitalis or green tea tend to render the perceptions more acute, and 
produce wakefulness instead of sleepiness ; it is not until the nervous 
influence is actually exhausted, so as not to be sufficient in quantity 
to produce action, that there is any defect in the perceptions, and 
then there is delirium, not sleep. Aconite, belladonna, and tobacco, 
which contain the narcotic and sedative principles combined, are 
never used as hypnotic narcotics, because in large doses they pro- 
duce delirium tremens, sickness, and other inconveniences (p. 84) ; 
whereas hyoscyamus, which contains a sufficient proportion of the 
narcotic, with less sedative and no acrid, does not produce delirium 
tremens, except when misapplied as concerns its sedative property ; 
and tincture of opium, which is narcotic and stimulant, never pro- 
duces delirium tremens, though it may fail to procure sleep, if misap- 
plied as concerns its stimulant property. Thus, when administered 
in cases where feverishness exists, the small proportion of stimulus 
in the tincture of opium* will often increase the feverish morbid 

* Opium itself contains in its composition a slightly irritating or stimulating 
matter, though so little as not to be worth taking into consideration. It was error 
as to the state of disease, as pointed out above (pp. 73 and 76), which led to the 
overrating this stimulant property. The irritating part has never been obtained 
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sensibility, enough to counteract the narcotic influence if antifebrile 
or antiphlogistic remedies be not used at the same time. 

These three divisions of remedies may be considered physiologi- 
cally as well as pathologically ; that is, their action may be studied 
both on the healthy and diseased individual. We now come to the 
fourth division, tonics, which can only be considered pathologically, 
viz. with reference to their agency in removing a morbid state. 

Tonics are substances which neither immediately nor sensibly 
call forth actions, like stimulants, nor repress them, like sedatives, 
but give power to the nervous system to generate or secrete the 
nervous influence by which the whole frame is strengthened. The 
action of tonics (which can be traced to their effect on the nervous 
system) is gradual ; if, therefore, there be any sudden increase in 
force of the pulse immediately after their administration, it should 
not be attributed to their tonic nature, as the pulse will vary with 
the disease, according as it is affected by the use or neglect of other 
remedies. Thus, either the advance of inflammation, or the neglect 
of other appropriate remedies, or the administration of stimulants 
with tonics, will occasion that hardness of pulse which has usually 
hitherto been supposed to be the effect of a stimulant property in 
the tonic. On the contrary, a tonic, when it disagrees with the 
stomach, depresses the pulse, acting as a sedative by nauseating ; 
and even when it causes a quick pulse, which it sometimes does, with 
headache, this result is mere dyspeptic morbid sensibility. Even 
tartar emetic, which is recognised as the reverse of a stimulant, 
when its sedative operation is too great, or has been too long con- 
tinued, induces the same state of morbid sensibility which has been 
sometimes denominated " antimonial fever." 

We have sufficient proof that the effect of quinine, iron, and 
arsenic, in neuralgia, &c. is direct on the nerves. There is a palpa- 
ble analogy between the action of nitrate of silver, sulphate of cop- 
per, arsenic, &c. on sores, and their effect on the constitution when 

separate, and does not appear to be any of the alkaloids, but is perhaps a resinous 
matter, which gives the pungent taste to crude opium. Morphia is perfectly free 
from it, and may be taken as the type of pure narcotic, the long-sought desideratum, 
an unstimulating narcotic, discovered and sold empirically under the names of black 
drop and liquor opii sedatives. 
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introduced through the circulating fluids. In either case, if used in 
too great quantity, they will do harm ; externally, instead of con- 
stringing and healing, they prove caustic ; internally, also, too much 
is poisonous : but bark or carbonate of iron which do not produce 
chemical decomposition, are free from the risk of acting as caustic 
or poison. Some tonics, then, in excess, as well as stimulants and 
sedatives, become poisonous. Arsenic produces inflammation, as a 
poison ; but this is not to be referred to when considering the tonic 
effect of small doses of the mineral ; the tonic effect being a modifi- 
cation of vital actions, the caustic or poisonous effect a destruction 
of the machinery. There is no analogy between the effect of the 
tonic in proper doses, and the diseased state produced by it when it 
acts as a caustic poison. Lunar caustic properly applied will heal 
the skin ; improperly, will burn a hole in it. Whoever does not 
know of what strength to use nitrate of silver or sulphate of copper, 
had better confine himself to oak-bark or alum, which cannot corrode ; 
or if he does not know how to modify arsenic or croton oil, he had 
better trust exclusively to Peruvian bark and castor oil, though less 
efficacious in many difficult cases. Thus, if a man be dexterous, he 
can perform lithotomy best with T. Blizard's knife ; but if not, he 
had better use a gorget : as an awkward ploughman will go safer 
with a plough that is gauged by a wheel, than with one that is en- 
tirely dependent on the management of skilful hands, but which, 
when well guided, is the safest and most efficacious, especially in 
difficult circumstances and rocky ground. 

Therapeutics and toxicology require very different modes of inves- 
tigation ; and notwithstanding that experiments which have been 
made with poisons are very interesting, and useful for the purpose 
of finding antidotes, they do not advance us much in reasoning upon 
the remedial use of these substances. 

In some cases, by temporarily exciting the nervous system when 
weak, stimulants give the digestive organs more power for the 
moment : the new nourishment increases the strength of nerve as 
well as of other parts ; and thus stimlants and generous diet become 
in reality a part of the tonic plan ; and from stimulants being so 
often administered with tonics, tonics have been thought stimulant. 
It is of the utmost consequence to know that they are not so, other- 
wise there may be a fear of using them where they would be very 
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beneficial, combined with evacuants and sedatives ; for quinine or 
other tonics may be advantageously used along with digitalis, dia- 
phoretics, laxatives, and bleeding on the one hand, or with wine on 
the other. For instance, it is well known that ague attacks the 
most opposite constitutions, and that some patients stand in need 
of support, while others, on the contrary, require sedatives, such as 
venesection, opening medicines, and emetics — still, with the tonics, 
bark or arsenic, in either case— to cure it. 

Medical men were formerly so strongly imbibed with the idea of 
bark* being stimulant, that they prepared the patient, as they called 
it, by using the antiphlogistic treatment before they ventured to be- 
gin the tonic ; but practical experience has long since disproved the 
necessity of tins precaution, and few now spend time in unnecessary 
preparation by other medicine, or bleed, except when the state of 
the pulse, and other symptoms, indicate its propriety. Tonics, then, 
being intrinsically neither stimulant nor sedative, may be usefully 
combined with either ; for whether we want to keep down the pulse 
in inflammation, or to raise it and the appetite, &c. in debility, it 
must obviously be desirable to give tone and strength to the nervous 
system at the same time ; because tone and strength of the nervous 
fystem will not increase the action of the heart unless it be called 
forth by stimulants. We must observe this difference : tonics give 
9 treugth, stimulants call it forth ; a man may be very strong without 
putting forth his strength. We need not fear any danger from keep- 
ing the nervous system in good order by tonics, but we must beware 
of exciting over-action by stimulants, when either inflammation or 
fever exists. Stimulants excite action, but action is not strength ; 
on the contrary, we shall see, when we come to consider fever, that 
over-action increases exhaustion. 

A correct understanding of these distinctions will be found of 
great use. The constitution may sink under the depletion necessary 
to reduce inflammation, or subsequently during a tedious reparatory 
process, if tone cannot be kept up ; but this may be done without 
stimulation. Often is the practitioner foiled by " pouring in the 

* Bark (cinchona) does not act always as a simple tonic, for from its taste and ef- 
fect on the prima viae, it sometimes nauseates or purges, and thus becomes sedative, 
another instance of the necessity of taking always into consideration the possible 
compound action, of every medicine. 

8* 
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bark and wine ;" seeing the inflammation relighted, he is obliged to 
leave off the stimulant ; but as he includes the tonic under that 
head, he leaves that off too, and so loses ground : or else, knowing 
by experience that if he leave off the tonic, the patient will certainly 
sink, he continues the two together at all [hazards, till perhaps the 
inflammation and stimulus united destroy by fever. 

It must not be imagined, however, as is too often the case with 
students, whenever a patient dies, that he might have been saved : 
they will be convinced by morbid anatomy and experience, that 
many cases of disease are uncontrollable by human skill and means ; 
but, at the same time, the seeing how much had been effected in 
ultimately fatal cases, will encourage them in steadily practising on 
rational principles, and prevent their wavering in cases which are 
<mrable, though tedious. 

Tonics, such as bark, then, by imparting healthy energy to the 
capillary arteries, have a beneficial effect on inflammation (the 
erysipelatous and rheumatic, for instance), even when bleeding and 
Sedatives may be necessary to keep down the action of the heart ; 
but so long as the action of the heart is not below par, the effect of 
stimulants would be injurious. Sometimes, even when the acute 
stage of inflammation has subsided or been subdued, the powers of 
the constitution are so much reduced, that the reparatory process 
degenerates, so that parts cannot heal ; hence the advantage of 
giving tonics to prevent this state as much as possible (even whilst 
we are keeping down the pulse by bleeding, sedatives, and cathar- 
tics), if the constitution seem to require it ; but by no means should 
we administer stimulants in the acute stage. As soon, however, as 
the acute stage of the inflammation is passed, and the reparatory 
process or passive stage of resolution commences, we must watch for 
the moment when it may be necessary to administer stimidants to 
prevent degeneration of the process, the local symptoms of which 
are lividity, diminution of temperature, &c. ; the general symptoms, 
feeble pulse and anorexia. If tonics be not given early, as they 
:act but slowly, there may not be time to introduce them into the 
system when the acute stage has been subdued ; and there may not 
l>e sufficient strength for stimulants and food to work upon towards 
restoration* 
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It is evident that tonics must be considered distinctly from stimu- 
lants and sedatives, from the circumstance that we cannot cure an 
ague or neuralgia, either by stimulants or antiphlogistic treatment, 
without tonics. We know that many slight cases of either will get 
well if left to nature ; but I allude to those which are severe or 
obstinate. 

The term tonic is applicable to all those medicines which cure 
chronic inflammation without being either stimulant, or directly se- 
dative or depletory. There are various cases in which bleeding, 
cathartics, emetics, and other sedative or antiphlogistic remedies, 
have not power to stop inflammation, and yet, together with the 
disease, are wearing down the constitution : under these circum- 
stances, recourse has been commonly had to mercury. There are 
also cases in which arsenic, bark, opium, or other medicines, are 
preferable ; but the great nostrum has been mercury : and yet, 
though so useful in the most ignorant hands, it has been thought 
difficult to account for or designate its action. It has often been 
called a stimulant, and yet it cures inflammation when all stimulants 
are carefully withheld, and so coincides in its action with the seda- 
tives, and might as justly be called a sedative. But it also cures 
inflammation in debilitated habits, when wine and other stimulants 
are necessarily administered. I therefore consider mercury, ex- 
cept as stated p. 84), neither stimulant nor sedative, but tonic ; 
that is, by its specific action on the capillaries, whether directly on 
their tissue, or through the medium of their nerves, it causes them 
to contract, when (though all the injecting force of the heart were 
taken off by sedative treatment) they would not have had power 
to close ; for when introduced into the system, it circulates to the 
capillaries, and gives them tone to contract, analogous to the effect 
of an astringent applied to external sores. Liquor arsenicalis, ni- 
trate of silver, the sulphates of copper and iron, mezereon, dul- 
camara, colchicum, &c. have a similar action ; some of which are 
more available than others in particular cases. 

This is also the rationale of the operation of the so-called alter- 
atives, and of what is called stimulating the secretions of internal 
organs. When their capillaries are weak, they have their tone 
restored by mercury, and the secretions are thus renewed; but it 
should not be forgotten that mercury, like some other tonics, in ex- 
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cess becomes poisonous, and may cause inflammation in other parts, 
as it does in the gums, on the principle adduced before, that one 
degree of contraction of the capillaries is necessary to reduce inflam- 
mation, while a still further degree will stop nutrition, and bring on 
wasting and disease ; as syphilis has been by some starved out at 
the expense of the constitution. Iodine, arsenic, and sulphate of 
copper, occasionally produce ptyalism, and are otherwise analogous to 
mercury in their action. Rheumatic inflammation in the fibrous and 
other tissues, the capillaries of which are very minute, often cannot 
be cured by common depletory antiphlogistic means, as above men- 
tioned ; but yield to colchicum, mercury, antimony, bark, &c. in* 
troduced into the capillaries through the circulation. 

The tonic property is frequently combined with astringency ; but 
that they are not identical is evident from quinine, which contains 
no tannin, and cinchona bark, which contains very little, being 
highly tonic ; while tannin, oak-bark, and catechu, are very slightly 
go. Still, however, we are at a loss to conceive any other than an 
astringent effect produced primarily by the tome substances. All 
the metalic salts have, more or less, an astringent effect on the ca- 
pillaries ; and to this influence I attribute the universal efficacy of 
antimony as an antiphlogistic remedy, it being doubly valuable in 
acute cases, from its sedative effects on the heart and pulse, com- 
bined with its locally tonic or astringent effects on the capillaries of 
inflamed or congested parts, as well as on those of all the secreting 
structures. Hence, too, its efficacy, in small repeated doses, in 
cases where there is great depression of the system, by its relieving 
the relaxation of the capillaries by which the depression is caused. 
Nay, more, we can manage to insure its full antiphlogistic effects 
without the inconvenience of nausea, by combining it with a little 
opiate and aromatic. 

From the analogy of the efficacy of tonic medicine in curing 
chronic inflammations and neuralgic diseases, we may, I think, infer, 
that the latter depend on a chronic inflammatory state of the ner- 
vous tissue. 

As I set out with observing, it may be seen that tonics must 
always be considered in reference to disease : thus, different sub- 
trees which, considered physiologically, or in health, belong to 
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opposite classes, become, in disease, tonics. Even narcotics fre- 
quently become, in an indirect manner, most usefully tonic ; as, 
for instance, when rest is prevented by the morbid sensibility of a 
sore which will not heal, banishing " kind nature's sweet restorer, 
balmy sleep ;" stimulants in this case cannot procure repose nor 
give strength ; sedatives are not required, or rather are contra- 
indicated ; sometimes even one dose of a narcotic, by procuring a 
good night's rest, will renew the restorative energy of the system ; 
although a single dose will not, in general, suffice. The value of 
repeated small doses of opium in chronic periosteal diseases, and 
what are called irritable sores, as exemplified in Pott's treatment 
of gangraena senilis, is well known to surgeons ; and also to physi- 
cians in chronic affections of the mucous membranes, &c. Its ap- 
plicability to irritable sores shews that the efficacy lies in the nar- 
cotic quality, though it is commonly attributed to a stimulant one 
even by those surgeons who know how much more they can effect, 
in such cases, by administering from a quarter of a grain to a grain 
of opium twice or three times in the twenty-four hours, than by 
giving wine, spirits, or beer, which are incomparably more stimu- 
lant. On the other hand, when the constitutional state is that of 
debility, rather than irritability (morbid sensibility), as in strumous 
and certain other cases, fermented liquors are of much more value 
than opium. There is nothing more efficacious than opium in ca- 
tarrh ; but from the idea of its being stimulating, or heating, which 
it appeared to be chiefly where it confined the bowels, we find that 
all the experienced practitioners formerly combined it with small 
quantities of jalap, ipecacuanha, &c. in catarrhal affections. 

I take this opportunity of pointing out the common error with re- 
spect to opium. It will be much better to get a clear notion of the 
nature of remedies, and to call them by their right names ; as, for 
instance, not to denominate opium either stimulant, sedative, or tonic, 
but to understand it3 use by its true name of narcotic. Its benefi- 
cial effect arises from its narcotic property diminishing that morbid 
sensibility which prevents sleep, digestion, and other restorative pro- 
cesses : and this is the principle to be followed in the administra- 
tion of narcotics. The choice of them has already been explained, 
as to opium, hyoscyamus, morphia, tincture of opium, Dover's 
powder, &c. The addition of opium, when mercury is employed, is 
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a judicious precaution, as mercury has a tendency, though primarily 
a tonic, to produce morbid sensibility secondarily. These few words 
will serve as a clue to the use and abuse of mercury. Mr. Skey, in 
a useful little practical work on the treatment of ulcers, has brought 
forward evidence which supports my opinion of the explanation of 
the utility of opium ; though he seems to think the benefit is owing 
to a " stimulant effect of the opium upon the capillaries." Opium 
is invaluable to the accoucheur, to allay the morbid sensibility which 
occurs after parturition. Some use it in the puerperal state as a 
4< cordial," some as a " sedative," some to " bring on" action, some 
to " allay" it ; as, for instance, to assist labour when it flags ; or, 
on the contrary, to check inordinate uterine contractions, If the 
midwifery practitioner will recollect that the object is to allay morbid 
sensibility, he will be certain in its application ; whether he be oblig* 
ed to use the narcotic with stimulants on the one hand, or with de- 
pletion and sedatives on the other. 

This distinction of stimulants, sedatives, narcotics, and tonics % 
assists in understanding the operation of remedies in various diseases* 
it being recollected that the medicines which are used as purgatives, 
emetics, diaphoretics, and diuretics, such as salts, senna, jalap, tartar 
emetic, calomel, ipecacuanha, squill colchicum, &c. are sedative ia 
their operation. The effect of tartar emetic is sometimes intended, 
to be merely local, for the purpose of emptying the stomach, and 
then it is given in a full dose ; but it* will perhaps surprise some to 
learn that tartar emetic, as a general sedative remedy will allay 
sickness. For example, inflammation of the mucous membrane of 
the intestines is accompanied by nausea and sickness ;* these symp~ 

* A patient was admitted into the London Hospital, who had been labouring * 
under diarrhoea and vomiting for two days, for which he had taken chalk-mixture, 
catechu, opiates, &c. unavailingly. The skin was hot and dry, with wiry pulse, dry 
tongue. &c. I prescribed one sixteenth of a grain of antim . tart, every two hour* 
He did not vomit after the second dose, and rapidly recovered. I pointed out (p. 
93) that antimony acts as an astringent on the capillaries, and in this way it acts on 
the congested mucous membrane in such cases as the one related ; also in tedious 
cases of diarrhoea after scarlatina or measles, which I have stopped in this way (after 
opiates and vegetable astringents had been tried hi vain) ; sometimes with calomel, 
according to the state of the liver, sometimes without; and similar treatment I hava 
proved to be successful in cholera, whether Asiatic or induced by drains, cesspools, 
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terns may be checked sometimes, even without bleeding, by frequent- 
ly repeated|fiinalFdose8 of tartar emetic, called by some febrifuge. 

We see that the action of medicinal agents become most opposite 
When tiie proportional quantities are varied, and according to the 
fetate of the disease which may exist ; hence it requires great atten- 
tion to separate the causes of phenomena, and duly estimate them. * 
The whole practice of the healing art is full of apparent contradic- 
tions : for instance, opium makes the pulse stronger or weaker, pro- 
motes and takes away appetite ; the same means appear in one in- 
stance stimulant, in another sedative ; venesection sometimes makes 
the pulse ftnaller, sometimes fuller. When we speak of remedies as 
Stimulant, sedative, narcotic, and tonic, we are to consider their 
moderate action whilst they are working on the natural powers of 
(he organs, and not their exaggerated or poisonous effects when they 
begin to excite either inflammation or morbid sensibility ; or, again, 
>rhen they suspend the vital functions,* as sedatives do in excess* 
in which case they have frequently been misnamed narcotics, as 
had been done with colchicum,f digitalis, hydrocyanic acid, &c. ; 
irhich, though in excess they may produce vertigo or insensibility, 
do not terminate in sleep, but in fainting or death. Brandy or wine, 
Jn moderation, acts as a stimulant upon the nerves of the stomach 
tod other parts in a healthy stato ; in too great quantity, there is a 
noxious effect on the organ, its natural susceptibilities being pervert- 
fed, and a sedative effect communicated to the nerves of the heart, 

* This may be evinced by the confuted statements of Orfila, and other toxkoto- 
gists* The symptoms immediately preceding death being so similar in many cases, 
though produced by different agents, that, in fact, from the final phenomena produced 
sometimes by oxalic acid or arsenic, these might be called narcotic. Stimulant! 
and sedatives have been confounded with narcotics, and via versa. l 

t When colchicum was introduced some years ago, as a substitute for the eau 
WMdicjmle, to cure gout and rheumatism, I heard many persons assert that it was a 
narcotic, on account of its rapid effect in removing the pain. Venesection, when it 
relieves the pain of pleurisy, or an emetic when it takes off a sick headache, might 
as well be denominated narcotic Anaesthetic, a modern term much used, must not 
lead us to confound stimulants with narcotics, or sedatives, or venesection, all of 
Which we know are in turn anaesthetic— for instance brandy, bleeding, opium, colchi- 
cum, cannabis, hydrocyanic acid, chloroform, &c. I can recollect brandy being given 
Sometimes to patients to help them to bear the pain of operations as chloroform is 
How, and it is well known that brandy dulls sensation of pain or fear though not a 
aareotic. 
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&c, so that a person intoxicated will become sick, with cold sweat 
and a weak pulse, though wine and brandy are stimulants. Again, 
the state of disease causes deception as to the nature of an agent • 
for in inflammation, which makes the pulse weak from its severity, 
brandy, by increasing the inflammation, would weaken it still more ; 
whilst sometimes, on the other hand, sedatives, as digitalis, antimony, 
and bleeding, as has been already explained, raise the pulse by re- 
lieving the inflammation. 

Tonics, even mild ones, as bark and iron, will excite nausea, when 
there is much of that morbid sensibility of stomach, which they will 
eventually cure, if more gradually introduced ; others, in excess, as 
arsenic, will occasion morbid sensibility and inflammation of the gas- 
tric and intestinal mucous membrane, which might appear to confirm 
the opinions of Broussais. Nevertheless, the full tonic or sedative 
effects of medicines may be produced without risk, and with benefit, 
if administered in proper quantities, and not misused, though this 
pathologist anathematise arsenic, salts, senna, tartar emetics, &c. 
Praised be Rasori and his followers, Tommasini and the rest, who 
have given us myriads of proofs of this, if our British practice did 
not afford a sufficiency. Sulphuric, nitric, and oxalic acids, in their 
concentrated state, like arsenic, produce fatal inflammation ; yet 
when sufficiently diluted with water, not only afford an agreeable 
and refreshing beverage, but are efficient in allaying inflammation. 

I may add a few hints here on the selection of tonics. Iron or 
steel (chalybeates) has been used from time immemorial as a 
strengthening medicine, and is powerfully so, and thus restores the 
colour of ansemial or chlorotic patients ; and it was supposed from 
its chemical action on the red particles quoad iron, but this is not 
the case, for you restore the red colour of the sallow anaemial ague 
patient by cinchona without iron ; of the chlorotic patient by myrrh, 
turpentine, or cubebs, without iron ; of the liver-diseased patient 
by mercury, &c. without iron. Thus it is very true that iron does 
restore the red colour of the blood and complexion, but not more 
than other tonics which restore the health. Some chlorotic cases 
are cured by iron which have resisted other means, but sometimes it 
is vice versa, and iron could not restore the colour of either the 
ague or liver cases. Iron sometimes disagrees by forming astringent 
compounds in the primae viae, winch irritate them, and produce syra- 
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pathetic headache, and confine the bowels. This may be corrected 
by combining appropriate laxative, alkaline, or other medicines, or 
if not, in a variety of cases, such as chorea, epilepsy. &c. zinc or 
bismuth may be advantageously substituted for it. The latter es- 
pecially, being a powerful tonic, with a tendency rather to relax than 
confine the bowels, and it is a most efficient tonic in dyspepsia. 
Bark and quinine, on the contrary, frequently irritate the stomach, 
and produce sympathetic nervous headache, through the par vagum 
or sympathetic nerves, without, however, any danger of plethora, 
or what is called determination of blood to the head ; for when large 
doses of quinine produce headache, or even temporary deafness, in 
the way just stated, that effect, however inconvenient or disagreea- 
ble, is not dangerous, and does not require the leaving off of the 
niedicine, if fairly indicated, for ague, neuralgia, &c, and it may be 
corrected by appropriate medicines, combined with the quinine* 
Mercury and iodine I have spoken of elsewhere. Arsenic is a most 
efficient tonic, very safe and manageable if used with caution ; in 
general, from three to five drops of the liq. arsen. is quite enough. 
Many persons are so susceptible to its action, that one drop three 
times a day is more than they can bear ; but many persons are 
equally sensitive to mercury, to ipecacuan, or other drugs. The 
peculiar advantage of arsenic is, that besides its powerful tonic effect, 
it acts on the liver as much as mercury ; and, in fact, acts in neu- 
ralgia and ague, like a compound of bark and mercury, without the 
inconvenience of producing salivation ; and its influence in skin 
diseases is unequalled by any other medicine. The oxyde of silver 
is a useful astringent tonic in uterine affections, and some cases of 
passive haemorrhages, and other disorders of mucous membranes. 
Tte profession is indebted to Sir James Eyre for a useful little 
treatise on the subject. 

I have passed over a number of bitters which are called tonics, 
and also mineral acids, &c, but these are rather employed as local 
tonics to promote appetite in the stomach, than as what we have 
been here considering, general tonics of the nervous system. They 
are doubtless tonics, although so far unequal to quinine, iron, &C, 
as not to be depended upon when prompt and decided tonic effect is 
required, as in ague and neuralgia. 

9 
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The varieties of inflammation may be understood by always 
recollecting that the heart is acting against the arteries, and that 
both heart and arteries derive their power from the nerves ; and 
it is the discrimination of cases where stimulants are admissible with 
tonics, or where tonics should be accompanied by evacuants, that 
constitutes skill in conducting the constitutional treatment of many 
diseases. Thus, inflammation may go on when the pulse is very 
weak, and when the heart is acting much more feebly than natural ; 
but the arteries being even weaker in proportion, give way, as we 
see in broken-down constitutions, where inflammation is cured by 
tonics with stimulants, which raise the pulse, but which, at the time, 
by improving the appetite and digestion, the formation of good 
chyle and blood, nourish and increase the energy of the nervous 
system, so as to communicate to the capillaries a tone or power to 
resume their healthy action, more than equivalent to the increased 
action of the heart. In some cases, by good food, and tonics such 
as bark without stimulants, we communicate an energy to the nervous 
system, which restores the healthy action of the capillary arteries. 
Thus tonics are useful in many instances, by communicating power 
to the capillary arteries through the nerves, where stimulants would 
be injurious, from their increasing the heart's action. Again, ton- 
ics are beneficial, even in conjunction with abstraction of blood and 
evacuant remedies, in keeping up the energy of the nervous system, 
so as to restore the proper action of the capillaries. 

To beginners, the treatment of inflammation in different ways 
must appear contradictory ; even to practitioners of experience, it 
is sometimes difficult ; but it will be found rational and consistent 
by those who have a clear conception of the modus operandi of 
medicines, and by a reference to the various states, both of the 
parts and of the constitution, which exist under the name of inflam- 
mation. 

Let us now examine some of the more common phenomena of in- 
flammatory affections, and the remedies applicable, in order to see 
how far we are borne out in the preceding statements, beginning 
with the simplest forms, unconnected with what is called constitu- 
tional disturbance, and proceeding to the more aggravated and se- 
rious forms of disease. As an instance, let us take the eye, or some 
part of the skin, subjected to a blow, or a stream of cold aii ; or 
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heat applied to the skin, so as to give pain and excite redness, with- 
out blistering ; or the effect of a mustard poultice, or of a canthar- 
ides plaister taken off before it has had time to raise a blister, 
having only produced redness : here, upon visible parts, the first 
and slightest degree of inflammation arises, that is, a blush of red- 
ness, with a degree of tumefaction of the vessels, and pain, or a 
sensation of heat or itching in the parts. Or let us suppose a mu- 
cous membrane slightly injured, as that of the nose or windpipe, by 
sudden alternation of temperature, &c, producing either painful dry- 
ness, or an increased flow of mucous, with uneasiness or itching, 
which is the slightest degree of inflammation in those parts, com- 
monly called catarrh ; or the mucous membrane of the intestines 
injured by bad food, as sour fruit or sour wine, which produce a 
flow of mucous or watery fluid, with uneasiness or griping, called 
diarrhoea. 

I must here explain the apparently contradictory assertion, that 
the distended state of the capillaries at one time produces an in- 
creased flow of mucous, and at another causes dryness. In their 
healthy state, the mucous membranes are scarcely moistened by 
their vessels, any more than the serous-^— they are merely kept lu- 
bricated and soft ; but the effect produced by the first degree of 
inflammation of the mucous surfaces is, by the relaxation of the 
exhalent capillaries, a more rapid extrication of the fluid part of the 
blood, a thinner saline serous (coryzal) fluid, instead of bland mu- 
cus ; but as inflammation subsides, the vessels, recontracting, se- 
crete a mild scanty mucus again : these are the well-known phe- 
nomena of that slight degree of inflammation, catarrh, which occurs 
in cold weather, and lasts often only a few hours. The effect pro- 
duced by a higher degree of inflammation of the mucous surface is 
dryness — a stoppage of secretion (as explained p. 46 et seq.), 
which state Laennec denominates " dry stage of catarrh" (dry 
flux!), but for which the old term bronchitis is the correct one. 
It seemed as if he could not reconcile the use of the word bronchitis 
with the stimulant treatment useful in many cases of catarrh, and 
which he extends even to some cases of bronchitis ; for though he 
has mentioned the use of stimulants empirically, he has by no means 
explained their operation, nor given any satisfactory rules of guid- 
ance in the selection of stimulants or sedatives in the " dry stage of 
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catarrh," which has even led some to doubt whether catarrh be in- 
flammation. It should be understood that the dry stage is bron- 
chitis ; and while it lasts, stimulants should be withheld, inasmuch 
as, at a stage higher than that, mischief and disorganisation would 
commence ; but when there is merely catarrh, congestion and relax" 
ation of the capillaries, the stimulants, by increasing nervous energy, 
on the principle laid down, do more good to the capillaries than any 
increase of the heart's action could harm them. Thus stimulants 
with opium usually cure catarrh, and frequently augment bron. 
chitis. 

We cannot have a better opportunity than this of explaining a 
few rules for diet ; and it will be seen that some old popular sayings, 
resulting from experience, are based on truth — e. g. " feed a cold* 
and starve a fever." It will be found, generally speaking, that it is 
not necessary to starve a fever ; one of the first evidences of fevef , 
however slight, being want of appetite (anorexia). Natural in- 
stincts are too often thwarted ; it is much too common to put patients 
empirically on low diet ; and patients- of the higher classes, the 
better educated, very often put themselves on low diet unnecessarily. 
How frequently have I been consulted by persons for aggravated 
catarrh, which they said was " getting worse and worse, though they 
had been living low, taking slops, and no wine," and perhaps open- 
ing medicine,! The nerves and capillaries, which would have re- 
covered their tone under the ordinary diet, were thus kept debilitat- 
ed by the unnecessary sedative treatment. 

The cases just described are curable in a few hours by animal food, 
a glass of wine, or other fermented liquor, and a dose or two of any 
opiate, unless, perhaps, the outraged stomach have lost its appetite, 
in which case a few days tonic treatment will be required to undo 
the mischief. Thus, so far as we may take natural instinct for a 
guide, we may assert that when a patient can eat, he may be allow- 
ed to do so ;* for if he have even a slight degree of fever he can- 
not eat. This will also direct us in the use of wine, &c. ; the loos 
of appetite, shewing feverishness, requires die withholding of stimu- 
lant*, except that sometimes, in chronic cases and convalescence, 
delicate persons require a little stimulus to the stomach to induce 

* This, of coarse, does^ot apply to many surgical cases, accidents, where local 
inflammation is to be treated bj antiphlogistic means. 



PRINCIPLES OP MEDICINE. 101 

them to begin to take food. Again ; so long as the appetite con- 
tinues good, fermented liquors may be used ; but as no rule is with- 
out exceptions, so there are of course many both medical and surgi- 
cal cases of inflammation, in which, though the appetite have not 
failed, it is necessary to forbid stimulants. 

These instances of simple local disease hitherto adduced depend 
upon one morbid change, viz. an enlarged state of the minute capil- 
laries of the part, from their tone being diminished, either from 
the vessels themselves being injured as by a blow, or by their nerves 
suffering injury from excess of cold or heat, or acrid matter applied 
to them. 

In the examples given, the parts generally recover of themselves 
gradually, the vessels contracting to their natural size ; or if they do 
not, mere local means will be sufficient to restore them to a healthy 
state, such as the application of cold and astringent lotions, with ab- 
straction of blood by leeches, to unload the vessels ; warm stimulat- 
ing liquids or astringents internally, warm fomentations externally, 
acting through the medium of the nerves ; and thus either the in- 
flammation is cured, or it subsides without remedies, by what is call- 
ed resolution. 

In considering these examples of simple local inflammation, I 
have made no mention of constitutional symptoms. Insimple local 
inflammation, the nervous system, the brain, spinal cord, and gang- 
lionic nerves, are not sympathetically affected ; the heart's action, 
as measured by the pulse, is unaltered ; the digestive system is un- 
impaired ; the appetite, and the functions of the intestines and 
kidneys go on as before. 

As a second state of disease, let us investigate a greater degree 
of local injury, where the minute arteries have suffered so much that 
they cannot recover of themselves, nor by the aid of mere local ap- 
plications. Here the first symptoms of constitutional disturbance 
arise, viz. restlessness, or a general sense of uneasiness, and increas- 
ed action of the heart ; shewing that the nervous system is partak- 
ing of the morbid sensibility of the nerves of the inflamed part, 
and that the irritability of the heart is increased, rendering it more 
excitable by its ordinary stimulus, the nervous centre from whence 
its nerves are derived being more susceptible. A very common 

9* 
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rffect of the derangement of the nervous system in this stage is * 
diminution of sleep, which is sometimes attributed to pain, but which 
really depends more on the degree to which the nervous system it 
affected ; for persons will sleep at one time with much more severe 
pain than that which will at another banish rest. In the present 
instance, however, in addition to the local disease, which exists as in 
the first case, the most marked symptom is increased force in the 
pulse ; and as this increase of force in the injecting action of the 
heart tends to keep up and aggravate the disease, it is necessary to 
diminish its action and guard against renewal. To diminish tins *e* 
U tergo, we may either take blood by venesection, or, by putting on 
& greater number of leeches than in the former case, we may lower 
&e pulse at the same time that we relieve local fulness : having thus 
lowered the pulse, we are to avoid every thing that might raise ft 
*gain ; and as exercise and generous diet do this, rest and low diet 
are essential parts of the anti-inflammatory, or antiphlogistic treat- 
ment. In addition to rest and low diet, we possess other means of 
lowering the pulse besides abstraction of blood ; that k to say, by 
sedatives, and by drugs of the emetic and purgative kind, both of 
which, by diminishing the action of the nervous system, in addition 
to their ordinary evacuant effect, have a tendency to produce tempo- 
rary faintness and weak pulse. This sedative effect constitutes their 
utility in inflammatory disease, usually more than the mere emptying 
of the stomach and bowels : but we administer antimonials, mercu- 
rials, neutral salts, &c. in frequent small doses, which do not cause 
•vomiting or purging, under circumstances where it is not necessary 
•either to take away blood, or to exhibit cathartics or emetics, in full 
•evacuant (sedative) doses.* Digitalis has a power of controlling 
the action of the heart ; but though it has its advantages, its influ- 
ence is not so certain and manageable as to make it a substitute for 
hlood-letting, the relief from which is usually instantaneous ; whereas 
some hours at least are necessary for digitalis to produce its effect ; 
and when it begins to lower the pulse, if rapidly introduced into the 
system, it must then be closely watched, lest it produce too great 

* In this paragraph we are discussing exclusively the vis a tergo, bat in practice 
we must never neglect the consideration of the effects of these medicines on the 
<»pillaries when conveyed to them through the circulation. (See p. 70.) 
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depression ;* so that in acute diseases, digitalis may assist, bat can- 
not generally supersede blood-letting ; while, on the other hand, it 
is of the greatest use when blood cannot be spared. Digitalis can- 
not be employed as a substitute for bleeding in cases where we re- 
fort to this operation not on account of inflammation, but merely to 
relieve the mechanical congestion which may be the cause of urgent 
fymptoms of the heart, brains, lungs, liver, &c. 

The statements hitherto made will account for the great benefit of 
opium during or after inflammation ; when often morbid sensibility 
remains, which would wear out and destroy the patient, though the 
inflammation be past, or stopped by bleeding, or other remedies. 
Opium, which has been usually considered inadmissible during in- 
flammation, until depletion has been employed, is of advantage in 
wpportiqg the system under injury, during the restorative process. 
The use of opium has been pointed out by the best authorities, in 
peritonitis, peripneumonia, &o, or whilst the inflammation is decreas- 
ing, and during the reparation of the injured parts. In the cases 
alluded to, it is given immediately after free bleeding : the bleed- 
ing checks the mflammation, and the opium removes the morbid 
sensibility. On any relapse of the inflammation, evinced by the 
skin becoming hot and dry, the opium must be combined with renew- 
ed antiphlogistic remedies. The case must be closely watched for 
febrile symptoms, lest the anodyne, by allaying pain, should deceive 
the practitioner (of which there is great danger in inexperienced 
hands) and the inflammation re-light, as it will, unless antiphlogistic 
medicines, such as antimony, digitalis, neutral salts, &c. be adminis- 
tered to keep it in check, in graduated, but by no means full doses, 
though that was necessary at first. 

Opium has commonly been used empirically with antiphlogistic 
remedies to relieve pain ; but it is, in many instances, itself anti- 
phlogistic ; for by allaying morbid sensibility, it quiets the inordinate 
action of the heart (p. 101), characteristic of inflammation, and 
thus keeps the pulse from becoming hard. Nay, more ; morphia, in 
particular cases, proves powerfully antiphlogistic — even sedative, 
secondarily ; repressing the action of the heart by diminishing in- 
nervation. In fact, morphia freely used in combination with mercury, 

* Where this is likely to occur, as in debilitated constitutions, morphia will he 
much preferable, as shewn further on. 
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antimony, colchicum, &c, at the onset of inflammation, as in visce- 
ral inflammation or acute rheumatism, may supersede the lancet, par- 
ticularly in feeble constitutions, in which, after loss of blood, a tedious 
convalescence might be expected. The debility produced by moi> 
phia, mercury, antimony, &c, when not the result of any evacuant 
effect of these remedies, is indirect and easily recovered from. 
Patients sometimes become so weak under the influence of repeated 
doses of morphia, especially when it diminishes the appetite, as to 
require wine. 

We may, I think, account for the diversity of reports made as to 
the ill effects of " opium-eating" on the constitution, by considering 
the various circumstances as to diet, exercise, &c, under which 
this vice is indulged in. The indolent Asiatics, who take their dose 
and sit still, indulging their reveries, neglect taking food, or the 
appetite and digestion become impaired, so that the frame is de- 
stroyed, as has been usually described ; but in this country this is 
not always the case, except with the rich, and, above all, the indo- 
lent. Many of the lower classes, with whom the practice may be 
considered almost as a virtuous substitute for the common vice of 
gin-drinking, are not permitted by the necessity of daily labour to 
neglect exercise ; and thus retaining their appetite for food, suffer 
little or nothing from the opium. In the higher classes, who live 
well, unless indolence combine, the opium does not prove always de- 
structive of the constitution. 

Notwithstanding what was formerly said of sedatives diminishing 
the droivsiness of plethora, it is nevertheless true that digitalis will 
procure sleep where excitement and wakefulness have been kept up 
by inflammation of the brain, congestion of the lungs, &c, with a 
full, hard pulse, such as we often feel with hypertrophy of the heart, 
and which hardness must be combated by digitalis, after bleeding, 
&c. (see page 80). This disease of the heart being organic (struc- 
tural), no amount of bleeding could remove ; but the symptom may 
be relieved by digitalis, hydrocyanic acid, &c, without profuse 
expenditure of blood ; under most of these circumstances, however, 
morphia will be found a good ally, where it does not even supersede 
digitalis. 

It is needless, however, for me to multiply examples : the student 
must apply the rules at the bed-side ; and the memory of any man 
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of experience who reads this will supply him with illustrations : but 
this organic cause of hard pulse is worth mentioning, as it is a 
source of embarrassment to young practitioners. 

This affords another instance of remedies belonging to a certain 
class acting, under peculiar circumstances, after the manner of 
those of a different class ; for although venesection or digitalis may 
procure sleep by their sedative influence in lowering the force of the 
circulation, as described, neither of them are narcotics. Yet digita- 
lis or venesection do not always act by lowering the activity of the 
circulation, or injecting power; on the contrary, we have before 
alluded to their raising the pulse (p. 96), in opposition to their 
properties as sedatives. This fact shews the necessity of refer- 
ring to the proximate cause of inflammation— the state of the car 
pillaries ; for in many cases, the cure of the inflammation is effected 
by the operation of the remedies on the capillaries as well as on the 
heart ; the venesection relieving the capillaries mechanically by di- 
minishing the quantity of Mood, — the medicines by their constrin- 
gent property increasing also the contractile action of the vessels. 

Hydrocyanic acid is a valuable sedative in such cases as whooping 
cough, phrenitis, &c. It may be used as a sedative when digitalis 
disagrees with the stomach or head ; thus we may sometimes relieve 
the excessive action in hypertrophy of the heart by hydrocyanic 
acid, and at the same time improve the digestion by it, after having 
been obliged to forego the digitalis, on account of its producing 
nausea and cardialgia, although it had reduoed the pulsation. Hy- 
drocyanic acid is a useful remedy for that dyspepsia which is -caused 
by hyperemia of the prim* vise ; and it may here be observed, that 
if more attention were paid to discover the proximate cause of the in- 
dividual cases of dyspepsia, the disease would not be found so diffi- 
cult to cure. The depressing effect of digitalis on the spirits and 
appetite is frequently a serious objection to its use, notwithstanding 
its great value as a sedative remedy. And where there is morbid 
sensibility with debility, as in many hysterical cases, producing pal- 
pitation, digitalis would be too lowering, and so not adapted to di- 
minish the frequency of the pulse. Besides hydrocyanic acid, mor- 
phia, as before mentioned, a narcotic which is secondarily sedative, 
may sometimes be substituted for digitalis ; nevertheless, there are 
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many cases in which the experienced practitioner will use digitalis 
with much more effect than either of those remedies. 

In the first and second cases, or degrees of inflammation hith- 
erto considered, we have had the same structures under considera- 
tion, as the subjects of local disease produced by injury of some 
kind, viz. the eye, the skin, the mucous membranes of the chest or 
abdomen ; as subjects of slight ophthalmia, erysipelas, bronchitis, 
catarrh, and diarrhoea ; but curable before having gone the length 
of producing what is called constitutional disturbance, except rais- 
ing the pulse ; and but few remedial agents h$ve been mentioned, 
nothing having been said of blisters and other counter-irritants, or 
the warm bath, &c, but merely what is judged sufficient for a brief 
illustration of the subject. 

The raising of the pulse we have traced to morbid sensibility 
propagated from an inflamed part. Before proceeding further, it is 
necessary to consider more particularly this morbid state of the 
nerves, whether partial or general, to which the word " irritation" 
has been usually applied, but for which I have adopted the term 
morbid sensibility. Morbid sensibility is that state of the nerves 
or central organs which renders them more susceptible to impres- 
sions than natural. And in order to explain the occurrence of mor- 
bid sensibility in its various forms in different organs, we must as- 
sume that the nerves of proper sensation, the organic, and the inci- 
dent filaments, as anatomically demonstrated by Grainger, in sup- 
port of the truth of the reflex theory, may all evince or be affected 
with morbid sensibility in the periphery, or at their origins. 

It was mentioned (p. 37.) that sensibility is a characteristic prop- 
erty of nerve, and that there is no such thing as the " organic senr 
sibility" of Bichat, independent of the nerves. If, therefore, cer- 
tain diseased states, unaccompanied by pain, termed " irritation," 
exist in a part, of which the spinal cord takes cognizance, and which 
are indicated by subsequent production of abnormal muscular con- 
tractions in distant parts of the body, it follows that the spinal cord 
has become sensible of that diseased state, that is, has participated in 
the morbid sensibility, although the brtiin has not been informed of 
it ; and therefore, as I know no other term than morbid sensibility 
(susceptibility') to impression, (impressibility) , equally intelligible 
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and applicable to designate the morbid state of the brain, of the spi- 
nal cord, or of the sensitive, organic, or incident nerves, which has 
been miscalled " irritation," I do not hesitate to employ it. 

If the nerves of sensation be rendered morbidly sensitive, pain is 
produced by common occurrences which ought not to affect them, 
such as pressure either from external things, or even of the sur- 
rounding parts (p. 54). This morbid sensibility of nerves of sensa- 
tion is not always confined to the nerves of the inflamed part, but 
often spreads to the branches of nerves which communicate with 
them directly or through the nervous centres, thereby producing 
sympathetic morbid sensibility, and pain or tenderness on pressure, 
&c. It appears to be opposed to our knowledge of the anatomy of 
the arrangement of the nervous fibrils (of which there is no anasto- 
mosis, as in the arteries, &c, but merely a juxtaposition of cylindri- 
cal or varicose tubes, as the pipes of an organ), as well as contrary 
to the laws which regulate the transmission of impressions (which is 
generally considered to be only centripetal in the sensitive nerves, 
t. e. from the periphery of the body and various internal surfaces 
and parts to the brain), to assert that sympathetic pains are produc- 
ed by any influence spreading or being communicated directly from 
one branch of a nerve of sensation to other branches of the same 
nerve, or to different nerves in the same neighborhood. Neverthe- 
less, our experience in the observation of disease appears to indicate 
that the communication does actually take place ; for instance, 
sometimes disease of one tooth, irritating or disturbing the state of 
one filament of the superior maxillary nerve, induces pain, not mere- 
ly in some other, or all the dental nerves, and the cutaneous twigs 
of the cheek of the same side, but also in the corresponding frontal 
branch of the fifth, — as, from tooth-ache, tenderness on pressure is 
felt in the temple ; and, what is still more extraordinary, pain in the 
dental branches of the opposite side of the jaw, or even of the in- 
ferior maxilla. 

These morbid sympathies take place toithout inflammation being 
communicated to the sympathising part, although sometimes the in- 
flammation does spread : as the cheek will swell and inflame during 
tooth-ache ; the inguinal glands from the urethra being inflamed, &c. 

True indisputably as the axiom in physiology is, that each filar 
ment of a sensitive nerve preserves its individuality throughout, 
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and that its peripheral extremity corresponds to a particular part 
of the cerebrum, which it painfully or pleasurably affects whenever 
it is impressed, — as any given wire of a piano, or the air in the pipe 
of an organ, is set into vibration when the particular key it responds 
to is touched, — it still appears incontrovertible, that the mass of 
filaments in a nerve, or nerves, which arise in the central organ near 
to one another, or even in those not neighbors at their origin, are 
influenced, to a certain extent by one another. I am of opinion 
that the diseased state of the nerve is communicated to that part of 
the brain where it arises ; and this morbid state, spreading to the 
root of another nerve, whether near or distant, causes pain to the 
individual, which, though felt in the brain, is referred of course by 
him to the part in which the last-mentioned nerve ramifies (as pain 
is referred to a paralytic hand, which is caused by lesion in the 
brain at the root of the nerves of the hand.) This is illustrated by 
what we have said of the concomitant affections of the different 
nerves of the trigeminus. In like manner, certain impressions cobt 
veyed by nerves from distant parts to the spinal cord affect certain 
motor filaments therein, and thus produce involuntary muscular con- 
tractions. 

Sometimes the part in which the morbid sensibility originates may 
not even be in pain, and the irradiations or transfers of morbid sen- 
sibility take {dace in such cases from parts supplied chiefly by the 
sympathetic nerve, to parts in which ramify the cerebro-spmal nerves, 
as in uterine affections we have tenderness on pressure over the ab- 
domen, pain of the left side, palpitations, globus hystericus, or con- 
vulsions, &c. ; or in diseases of the liver, nausea, or pain about the 
right shoulder, or from worms in the intestines which are not fell, 
convulsions. Here the morbid sensibility can only have been com- 
municated via the sympathetic or spinal marrow and the brain. 

Morbid sensibility, as already mentioned, often exists, producing 
tympathetic pain in another part, though none is felt in the seat of 
inflammation, if that be not pressed or moved, as in hysteria, and 
other morbid states of the uterus. Whilst the person is at rest, no 
pain is felt in the uterus, it being so situated as not to be annoyed, 
though its tender state is evinced by the slightest touch, or even by 
the pressure on the perineum in sitting down. In? many cases, cer- 
tain nerves which communicate, whether through the central organs 
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or otherwise, with those of the uterus, being implicated, the parts 
in which they ramify are rendered tender on pressure, or painful on 
motion. Thus the sensitive uterus being quiet and protected, its 
nerves are not disturbed, and no pain is felt in it, though, owing to 
the sympathetically affected nerves of the intestines being morbidly 
sensible to their contents and to the peristaltic motions, there are 
constant colicky pains. For the same reason, there are pains in the 
loins from the least movement, or in the hip, simulating sciatica, or 
producing apprehensions of hip-joint disease ; the parietes of the 
abdomen do not bear motion or the slightest pressure, so that perito- 
nitis is simulated. The morbid sensibility in the respiratory appa- 
ratus produces cough, and through the mechanical irritation of the 
latter, even spitting of blood, and thus occasions apprehension of con- 
sumption ; and the motion of the heart causes pain in the left side, the 
most frequent and tormenting of the painful sympathies of hysteria* 
The stomach also is morbidly sensitive in these cases,* as well as 
during utero-gestation, so as sometimes to be affected with pain 
after eating, sometimes nausea or sickness. In like manner, in 
some stages of inflammation of the liver, that organ lying quiet and 
protected, no pain is felt in it unless it be pressed upon ; but the 
patient is annoyed through the morbid sensibility communicated 
to other parts, as, for instance, to the stomach, which being a com- 
plex mobile organ, evinces the morbid sensibility communicated to it 
by the uneasiness called nausea ; or there is sympathetic dry cough, 
as in hysteria ; or pain of the shoulder, head, &c. Inflammation 
of the kidney produces sympathetic sickness, &c. in the same way ; 
and inexperienced persons do not suspect, or .cannot find out, which 
is the affected organ, when nausea or cardialgia is the most trouble- 
some symptom (page 25, note). This will shew how most diseases 
disturb the stomach, and consequently the digestion ; but in how 
few cases of indigestion is the stomach itself first diseased, though 
dyspepsia is a most convenient word, and the poor stomach is blamed 
for faults not its own. Nor is it clear that the digestive powers 

* The term hysteria is not applied merely to those aggravated cases which are 
accompanied with fits, &c, which cannot be mistaken ; but to those slighter cases, 
also, in which the derangement in the nterns is latent, although it induces urgent 
symptoms elsewhere ; and in some cases the nterns is not even tender except at the 
period of dysmenorrheas 

10 
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were primarily out of order because blue pill cured the disease which 
had produced sympathetic morbid sensibility of the stomach, nor 
that the action of the blue pill was particularly on it ; for blue pill 
introduced into that receptacle will, of course, find its way into the 
circulation, and thus to whatever organ is diseased, — which will ac- 
count for the innumerable cases to which it is applicable. 

If the morbid sensibility be propagated from an organ supplied by 
the sympathetic to a viscus dependent upon the same nerve, the ex- 
planation of the transfer has been considered at all times easy, owing 
to the erratic course and connexion of every part of that nerve. 

Again ; when a viscus supplied by the ganglionic system, as the 
heart, participates in the morbid sensibility (with or without pain), 
affecting a part supplied by a cerebrospinal nerve, as the hand, the 
foot, &c, or vice versa, as when diarrhoea produces cramps in the 
legs, this can only arise from the disturbance being conveyed to the 
brain or spinal cord either by the sentient, organic, or incident fila- 
ments, and from thence to the heart, whereby the pulse is quickest 
ed in the progress of inflammatory or other diseases, unless indeed 
the propagation of morbid sensibility in such instances depend solely 
upon the universal distribution of the organic or ganglionic system 
of nerves ; in which case we do not require the aid of a separate 
set of filaments (incident, efferent), or the route of the spinal cord> 
to explain the difficulty. 

I agree, however, in the opinion of Muller, that the so-called 
sympathetic nerve alone, with respect to the sympathies, explains 
nothing ; and that, as the ganglionic nerve, viewed apart from the 
sensitive and motor twigs which accompany it in its wanderings, it 
has nothing to do with sensation or muscular action ; and that it is 
only the nerve of vegetative or organic life, presiding over the func- 
tions of nutrition, secretion, &c. performed by the capillaries (which 
he expresses by the words " chemische Processe" and " Stoffwecb- 
sel — Sandbuch, p. 648 et seq.) — that it is, in fact, the true nerve of 
the capillaries. It remains to be investigated as to how far the true 
ganglionic nerve depends upon the ganglia as its source of energy, 
and for the constant gradual (galvanoid) action which it keeps up 
in the capillaries in every part of the frame, and whether there be 
not communications in it throughout equivalent to the anastomoses of 
arteries, unlike the cerebrospinal nerves. 



PRINCIPLES OF MEDICINE. Ill 

The statement of Muller, that the ganglions are the source of the 
nervous influence of this nerve, and that it has intermixed with it 
throughout sensitive and motor filaments from the cerebrospinal 
nerves, just as it gives also twigs from itself to accompany them, 
appears to be corroborated by the microscopical observations of 
Ehrenberg and others. 

Notwithstanding what has been said of the dissemination of mor- 
bid sensibility from the brain and spinal cord (after it has been 
propagated to them from any part of the body, or has arisen from 
derangement of those central organs themselves), it is but an indi- 
cation by the nerves of its existence there — at their roots ; as we 
cannot suppose the nervous centres to be in a state of morbid sensi- 
bility without some of the nerves informing us of it : the sensitive 
nerves by pain ; the organic by excited or disturbed function of the 
organs supplied by these peculiar nerves ; and the motor by partial 
or general inordinate muscular action. In other words, when the 
pulse is quickened, the heart itself is not primarily affected, but 
merely the nervous centres, and the roots of the nerves which go 
thence to the heart. 

Enough, however, has been here stated to account for the symp- 
toms both of pain* and of inordinate action taking place sympa- 
thetically, as it is called, without the sympathising organ being 
diseased ; as we see, for instance, occur with the colon, kidneys, 
and heart, in hysteria and dyspepsia ; with the stomach in nephritis, 
hepatitis, &c. ; with the calf of the leg in diarrhoea ; with the other 
muscles in tetanus ; and in numerous other instances familiar to all 
practitioners, and in which diseases, if recent, we apply the reme- 
dies to the primarily affected organ ; whereas in old cases, where 
the spinal cord has actually become diseased secondarily, besides 
the requisite medicines, we are obliged to apply leeches, counter- 

* The well-known fact) that years after an amputation of the leg, there is a false 
idea of pain felt in the toes, from morbid sensibility in the nerves in the stamp, 
illustrates this still more strongly, as the apparently sympathising organ does not 
even exist. 

The dependence of pain on disease at the root of a nerve is too often overlooked, 
and pains of the extremities treated as rheumatism or neuralgia of the part, which 
are caused by disease of the brain or spinal cord, as subsequently evinced by the 
occurrence of paralysis. 
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irritants, &c. over the vertebrae. I have attended many consulta- 
tions in which discussions have taken place as to whether, in cases 
of distal pains and visceral disturbances which had indisputably 
originated from disorder of the uterus, the malady at that period 
were in the spine or not ; the tenderness on pressure and percus- 
sion over the vertebrae shewed plainly Qnough that the spinal cord 
was physically affected, although at first it had been only sympa- 
thetically, i. e. functionally. In these cases the symptoms or sym- 
pathies, arising from disease of the spinal cord itself have been re- 
moved by applications to the spine ; but if care have not been 
taken to cure the latent and deceptive disease of the uterus, the 
morbid sympathies have soon returned, unless, as sometimes occur- 
red, the treatment adopted cured both spinal cord and uterus simul- 
taneously. 

I must here mention, that I consider nothing can be more faulty 
than the term (local) " stimulant" applied to rubefacients, such as 
cantharides, capsicum, croton oil, &c, unless it be the application 
of the term " increased action of vessels" to the state of inflamma- 
tion. The former error arose from the latter ; for it having been 
assumed that inflammation was increased action, those substances 
which produced the phenomena were called stimulants ; whereas, 
having proved that inflammation depends upon a diminished action 
of the capillaries, it is evident that they are relaxants, either di- 
rectly or secondarily, and that the real local augmenters of capillary 
action are, cold, astringents, salines, &c, which are also sedatives 
of the general circulation. The terms stimulant and sedative should 
not be used in relation to the local operation of agents upon the ca- 
pillaries, but as regards their constitutional or general effects, viz. 
upon the heart and nervous centres ; and in speaking of local effects 
on capillaries, I prefer the terms relaxant and constringent, as I 
have shewn that the substances which are stimulant to the heart 
relax the capillaries when circulated to them, and consequently are 
not local stimulants ; and, vice versa, those which contract the capil- 
laries diminish the action of the heart. Referring, therefore, to my 
former proposition, that the nature of inflammation is intelligible 
only by considering that the heart and arterial capillaries are acting 
in opposition to each other (pp. 39,41, and 98), it follows that 
whatever increases the action of the one must tend to counteract 
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that of the other. One of the great errors in practice has been that 
of not attending sufficiently to whether the indication of cure was 
general — upon the circulation ; or local— upon the capillaries. Thus 
persons have been bled to death for some severe inflammation by, 
those who had their whole attention turned to diminishing the vi* 
brtergo ; whereas, by sending a certain quantity of a local con- 
stringent, such as antimonial* mercurial, neutral* and other salts, 
combined with colchicum, digitalis, and other vegetable medicines, 
through the circulation, the capillaries would have been contracted, 
and inflammation stopped thereby, without shedding so much blood. 
X have already shewn that these means, besides their local effect, 
actually diminish the vis U tergo* 

We have another circumstance also to take into consideration, 
via. that the apparently direct heal relaxants of the capillaries 
(^rubefacients," "local stimulants,") are only so from intense ac* 
ikon; for in a diluted state they are constringent. Weak solutions 
of capsicum and mustard are oonstringents ; but when concentrated, 
produce rapidly Hie secondary relaxation or inflammation, being, in 
fact, least " stimulant" when they have been thought to be most so. 

There is nothing contradictory in these different phenomena being 
produced on different structures or organs by the same agents, 
through the medium of the same influence of the nerves. 

The action of muscles and of capillaries is produced by the in- 
fluence of their nerves, but in a very different manner in each : the 
muscle is made to contract suddenly, analogous to the effect of a 
shock of electricity ;* on the other hand, the contraction of the ca- 
pillaries is constant, from a constant operation of their organic 
nerves, analogous to continued galvanic action. In electric and gal- 
vanic phenomena the agent is the same, yet how different both in 
the action and in the mode of production or distribution ; the one 
being sudden, requiring a freedom from damp, the other needing 
moisture for its production ; — as the galvanoid action of the non- 

* At p. 36 I used the term " discharged into them," to suggest an intelligible 
analogy ; it remains to be proved, however, whether, after the shock, the organ be 
left plus or minus — that is, whether the nervous apparatus has conducted something 
into or out of it : the decision will not affect the above explanation, as the rationale 
remains ihc same. 
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muscular capillaries is increased by sedatives, the agents which will 
stop and destroy the action of the heart and other muscles, and vice 
versa. Substances which produce the electroid action of muscles, 
and are hence named stimulants, weaken, and even annihilate, the 
galvanoid action of the capillaries. 

It will now be seen why the stimulants which increase the elec- 
troid power of the heart stop the galvanoid power of the capillaries 
of the brain. Feel the strong bumping pulse of a half drunken 
man, whose brain is in a state of childish weakness from the relaxant 
effect of the alcohol upon the capillary congeries composing the 
^cineritious substance:* — see how much less intoxicating the same 
♦quantity of alcohol is in wine, especially red wines (the astringent 
circulating to the brain with it), than brandy and water of exactly 
<the same strength, and consequently how well known less injurious 
to the health — excepting in a few cases, where wine disagrees with 
the digestive organs. May not the advantages of most wines over 
spirits be attributed to the astringent matters which enter into their 
composition ? Observe the effect of the constringent sedative green 
•tea on the galvanoid capillary action of the brain, when, either from 
stimulants or fatigue, the latter has become relaxed, and the individ- 
ual drowsy ; the pulse is weakened, whilst the energy of the mind 
is restored, and continues until, if in excess, the astringent — which 
had at first contracted the capillaries to a normal state — reduces 

* The operation of alcohol, electricity, and caloric on the organised union of 
'capillary and nervous tissues, requires still much patient investigation. Electricity 
and galvanism, which have been alluded to more than once as curative agents, re- 
quire great caution in their application, lest, by the rapid expenditure of nervous 
influence, relaxation, instead of action, be induced. The application of caloric even 
aft the present time may be said to be empirical ; and as to alcohol, how few yean 
have elapsed since it was discovered to be the remedy for the very disease (delirium 
ttremens) which it induces ! When I speak of alcohol, I mean, of course, not in its 
pure concentrated state, but as it exists in fermented liquors or diluted with water. 
The operation of these agents on the nerves is transitory, so that any momentary 
*excitoment is soon succeeded by the relaxation of exhaustion, unless, as explained 
formerly, the cautious exhibition of either be modified into a tonic operation. Their 
action on the capillary organisation is temporarily stimulant, and consequently ex- 
hausting. Sensorial actions are electroid — volition, &c. ; so are the sympathies 
from mental emotions — blushing; those of the sphincters from terror, &c. The la- 
bours of the phrenologists will probably throw light on these subjects, as well as on 
■the diagnosis of the precise parts of the brain diseased in various paralytic and other 
affections. 
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them below that, and the weakness (delirium) of inanition ensues ; 
just as delirium tremens occurs in drunkards, when the fermented 
liquor, which the brain had been so long accustomed to, being left 
off, the pulse becomes weak, the capillaries contract too much ; 
through which the delirium (tremens) of inanition takes place, 
which may be removed by the administration of stimulants to relax 
(re-distend) them to their normal state. 

We have uniformly seen that the operation of sedatives is to con- 
stringe the capillaries, and in the first instance, independently of 
their effect upon the vis h tergo, to diminish inflammation ; so that, 
however necessary to attend to the heart's action as influencing the 
pulse,* we must continually refer to the local action of remedies on 
the capillary and nervous systems when circulated to them. Hence 
mercury, antimony, and salines which affect the pulse but little, have 
powerful influence on the capillaries, of the mucous membranes, 
secreting organs, &c. 

We must bear in mind, also, that morbid sensibility accompanies 
opposite states of the capillaries— either that of over-distension from 
inflammation, produced by rubefacient relaxants, such as fire, can- 
tharides, or capsicum, or by other causes ; or that state of excessive 
contraction caused by sedatives, such as cold, astringents, &c. 
This will lead us to the explanation of the " tolerance" of sedative 
treatment when there is inflammation and fever. When the nervous 

* From what ha3 been above stated, we may understand an apparent anomaly in 
the effect of digitalis a3 a diuretic, which was remarked by Withering and others,— 
that though its effect is to lower the pulse, it failed as a diuretic with patients in 
dropsy, who had the most strength of pulse and constitution, and acted with those 
who, from the weakness of their pulse, did not seem to require digitalis. The cause 
of this is, that the local constringent action of a given quantity of the sedative on 
the weak capillaries of the kidneys would, of course, be most efficacious when there 
was the least injecting force of pulse to counteract it ; and what has been here ad- 
vanced will render it evident why, when diuretics fail alone, bleeding, or even active 
purging, will assist them in producing an effect. I may make another observation 
upon astringents as diuretics. It is well known that uva ursi and tinetura fcrri 
muriatis are useful for this purpose, when there is gravel in the ducts of the kidneys 
and ureters, causing, by tho irritation of their presence, a congested, inflamed, and 
consequently swollen state of the membrane, by which the tube is narrowed. Tho 
gravel causes bloody urine; here a powerful astringent, the muriated tincture of 
iron, contracts the vessels' of the inflamed membrane, whereby, tho swelling being 
reduced, the tube of the duct is enlarged, the sand, or gravel, is allowed to pass off, 
and the blood and mucus ore diminished. 
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influence is deficient in, consequence of debility, or of the injury ofi 
the nervous, system which occurs during the symptomatic fever ofi 
local inflammation, or during fever from morbid, poison, a greater? 
quantity of any sedative agent than is in health capable of inducing 
contractile action of the capillaries is required either to reduce them 
to their natural standard and diminish inflammation, or. to bring them 
below it in sound parts ; as, for example, when wo wish to produce 
extra sensibility, and its reflex, increased contractility, with thera- 
peutic intentions, as of the mucous membrane of the intestines or; 
stomach by emetics and purgatives, indicated by the desired increase 
of the peristaltic action, or griping, or vomiting. 

But when the nervous influence is abundant, as in health, a smaller* 
quantity of sedative will produce that effect upon the capillaries 
which induces contraction. There is therefore less " tolerance" of 
medicines in health than in the state of disease for winch they are 
indicated, which will explain an error into which many have fallen, 
of over-estimating the powers of new medicines :* for instance, a 
small dose of colchicum given, by way of trial, to a stout, healthy 
person, will produce a depression far greater than if given to a weak 
patient labouring under rheumatism or inflammation* A healthy in- 
dividual will be purged by touching the tongue with the cork of a 
croton-oil bottle, not swallowing half of a drop ; whereas it will take 
perhaps two or three drops to purge a person who is feverish. This 
is the case with sedatives, stimulants, and narcotics, where they are 
indicated to counteract disease. It is universally known how. large 
doses of tartar emetic may be tolerated in inflammatory and febrile 
diseases, and how little in health, or in chronic affections ; as well a# t 
the large quantities of opium and brandy which are required to pixy 
dace an effect in delirium tremens, gout in the stomach, &c. &c. 

x The griping of purgatives is accompanied by languor, the over- 
sedatived state of the capillaries producing morbid sensibility, but 
not inflammation or pyrexia. No doubt, the excessive application of 
a sedative, as cold, by debilitating the nerves, produces inflamma- 
tion (chilblain) ; tartarised antimony does the same externally ; 

* It must not be supposed that I consider either croton oil or colchicum really 
"new under the sun." We have an accurate account of the croton oil in Murray's 
Apparatus Medicaminam ; it was only out of fashion for about a hundred years; 
and colchicum was described by Dioscorides as a remedy for gonW 
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and so might excessive quantities of drastic purgatives internally. 
Still, however, danger from ordinary purgatives, which the Broussai- 
ans apprehended, does not exist, as the peristaltic motion of the in- 
testines prevents the continued application of the sedative to any 
one part.* If one grain of cayenne pepper moistened were applied 
for some time on the back of the hand, it would produce inflamma- 
tion ; whereas ten times as much is taken by some persons into the 
stomach with impunity, on account of its being mixed with the in- 
gesta, and not applied permanently to any one spot of the mucous 
membrane. It is the same with croton oil, mustard, colchicum, 
squill, tartar emetic, &c. 

I feel satisfied that Hamilton's work upon purgative medicines 
was of infinite use, by removing prejudices which had been inculcat- 
ed by some of the ancients ; and that though it has led to a some- 
what indiscriminate use of purgative medicine, that has been, in the 
hands of ignorant persons, an error on the safe side, instead of their 
resorting perpetually to opiates, which was the empirical mode of giv- 
ing relief formerly, and by which many inflammations were increas- 
ed — not by the opiate, but because the deceitful ease obtained caused 
neglect of antiphlogistic remedies, and thus allowed the inflamma- 
tion to gain ground. One abuse I consider too serious, however, to 
omit mentioning ; it is the ill-judged administration of purgatives to 
puerperal females. The uterus, though not in a state of inflamma- 
tion after natural labour, is of course in a state of morbid sensibility, 
and the effect of lowering the female by purging is in many instan- 
ces to make her hysterical ; there are then induced sympathetic 
pains of the abdomen, with tenderness on pressure, flushed skin, 
restlessness, &c. The inexperienced or ignorant attendant, mistak- 
ing these inconveniences for symptoms of inflammation, resorts to 
the lancet, and other depletion ; and the woman becomes more hyfr 
terical, with increased pain, debility, jactitation, &c. &c, occasioning 
serious embarrassment to the practitioner, if nothing worse result. 

* Exceptions, however, to this occur: thus, in one of the numerous post-mortem 
examinations which have taken place in consequence of the exhibition of quack 
medicines, lumps of half-softened pills were found collected in considerable quantity 
in the intestine (colon), where they had produced fatal ulceration of the surfaces on 
which they had lodged. 
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Similar evils frequently arise from the injudicious administration of 
cathartics to hysterical unmarried females. 

Persons who are in the habit of taking opening medicines without 
advice upon every trifling occasion find that a teaspoonful of salts 
acts freely ; hut we know that, when feverish,, it will require fou* 
times as much, combined also with senna, &c, to open the bowels. 
For the same reason, a very small dose of calomel will nauseate a 
healthy person ; so that those who dose themselves unnecessarily^ 
and have found calomel " disagree with them excessively" wheix 
they were in reality well, will often beg of their medical adviser not 
to prescribe it for them when ill. The practitioner will hence pep* 
ceive the propriety of not attending to such requests, when his judg- 
ment tells him what is necessary. 

Delicate people, on the contrary, whose nervous systems at* 
weak, often exhibit great tolerance of purgative medicines, and coa* 
stantly resort to them ; but a free exhibition of tonics, by strength** 
ening the nervous system, will be a much better and more certain 
mode of keeping the bowels in order. Stimulants will have the 
same beneficial tendency, provided no feverishness exists. The sub* 
ject of administration of tonics is very interesting as relating to> 
every-day complaints, such as acidity of the stomach and habitual! 
costiveness. Every one knows that an alkali (as soda), or absorb- 
ent (as magnesia or chalk are called) , will neutralise acid when it> 
has been generated in the stomach, and relieve for the time ; but 
the way to cure is to prevent the formation of the acid by tonics* 
and nothing better than by an acid, such as the diluted sulphuric' 
acid, three times a day, either alone or with quinine or other tonics * 
and I have frequently cured habitual costiveness by similar means ; 
for instance, by a quarter or half a grain of sulphate of quinine or 
of iron with myrrh three times a day. 

It appears to me that there has been much error with respect 
to the management of the diet of dyspeptics. Practitioners often 
restrain them, or they debar themselves, from food which they con- 
sider very liable to ferment, suGh as fruit, vegetables, wine, and 
beer. The stomach should be cured by tonics, and made to digest 
such food as is fitted for, and presented to it, by bountiful natro^e. 
It is true, that stomachs which have been debilitated, whether by 
disease or by their natural powers having been exhausted by over- 
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feeding, and especially by indulgence in the stronger wines and 
flpirituous drinks, will permit the development of acid from stich 
food ; but this is of little consequence, for by perseverance in the 
Use of proper tonics, such as bismuth, the sulphuric, nitric, and hy- 
drocyanic acids, gentian, cascarilla, myrrh, as in pil. ferri co ; bal- 
&fts, as in tinet. benzoes co. quinine, &c, the most censured arti- 
cfes of food above mentioned will be found useful, as affording the 
Hghtest nourishment. Persons who seek to prevent acidity by in- 
troducing into the stomach merely plain meat and bread, and drink- 
tog diy wines only, do not succeed ; for in a short time even these 
Wines, whether port, sherry, or madeira, occasion the formation of 
dcld; brandy and water is then tried, but to no purpose, as these 
tiaaterials will turn intensely sour in the stomach. Moreover, noth- 
ing is more injurious than this " regularity" of diet, for the same- 
ness of food produces sluggishness of the bowels, for which the best 
tffcmedy is variation of diet. Every change of food, sometimes 
the use of vegetables, sometimes their omission, sometimes wine, 
sometimes beer, or any other drinks, will prove a fresh stimulus to 
tile peristaltic motion, which languishes when there is no variety. 
There are no better beverages for dyspeptics than ginger or spruce 
beer, which have the agreeableness of fermented liquor with scarcely 
amy alcohol. Ripe fruits and lemdnade do not produce acidity, 
but rather refresh and strengthen the stomach. It should be ob- 
served, that lefnon, though sour, is a ripe fruit, and does not disar 
gree, like sour oranges, or other unripe- fruit. I differ from many 
practitioners, in allowing ripe fruit to persons suffering from thirst in 
gouty and calculous diseases. These originate in indigestion ; and 
as vegetables and ripe fruit promote digestion and allay febrile heat, 
they rather assist than retard the cure, besides the refreshment they 
afford the patient. 

From physiological and pathological observation we may deduce, 
that the nervous influence produces the three phenomena, muscular 
contraction (yoluntary and involuntary), sensation, and Capillary 
contraction. We have seen that some of these phenomena predomi* 
nate alternately in different parts in the natural routine of life, and 
tinder the control of medicinal and other agents. We likewise uni- 
formly see, that when capillary action is arrested or diminished, ft 



120 PRINCIPLES OF MEDICINE. 

simultaneous alteration in the state of the sensitive twigs which ac- 
company the organic nerves of the capillaries is * evinced by pain, 
soreness, itching, &c. Capillary action is stopped in two ways 
(independently of mechanical, chemical, or other destructive injury); 
viz. either by depriving the nerves, and consequently the capilla- 
ries, of influence, as by extra heat, or electricity, or by rubefacients, 
relaxants (called local stimulants), such as cantharides, mustard, 
capsicum, &c. in a concentrated form, which expend it ; or, on 
the other hand, by increasing capillary contraction by astringents, 
cold, &c. This second cessation of capillary action arises, not di- 
rectly from the contraction arriving at its utmost ; but inasmuch as 
the capillary action goes on only whilst there is blood in the capilla- 
ries, we may infer that, when they have emptied themselves by con- 
traction, the power of contracting also ceases. Excessive action, 
therefore, produces logs of power, and inflammation may result ; 
consequently, after tenderness, which is the first step, we should 
have redness, distension, loss of power, — congestion. But if the 
constitution, &c. be in a good state, the temporary suspension of 
function of the capillaries does not necessarily produce inflammation, 
whether the suspension of function arise from the application of con- 
siderable heat, or a mustard poultice, on the one hand, or from 
cold, on the other, as we may sometimes see the fingers white and • 
dead, as it is called, from cold, and yet not subsequently inflame, 
though sometimes they do, producing chilblains. We can undeiv 
stand the rationale of all the modifications of sensations which 
arise — the gentle warmth accompanying blushing — the itching of 
diminished capillary action in the skin or other part, with congestion 
or commencing inflammation, increased to pain upon still farther 
diminution of capillary action ; each degree depending upon the ac- 
companying impression on the nerves of sensation. 

A reference to the direct or sympathetic operation of the nerves 
upon the capillaries will guide the surgeon in the application of cold 
or heat, and explain why excess of cold occasionally does mischief, 
instead of putting back a tumour, when applied for that purpose. 
If inflammation exist, as after an accident, in a healthy person, or if 
whilst the reparatory process is going on, the injecting force of the 
heart, though natural, be too great for the weakened state of the 
injured vessels of the part, cold usually gives relief, by constrioging 
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the vessels and diminishing the sensibility of the nerves. If, on the 
other hand, from the constitution being unsound, or from other 
causes, there be diminished vitality in the part, or a weak, nervous 
system, warmth will generally relieve, by assisting the weak nerves 
of the eapillaries to keep up the animal heat. Goulard is sometimes 
too sedative. Tincture of opium, combined with astringents, is use- 
ful as a collyrium, in cases where belladonna would be too sedative. 
I have seen the latter prescribed in cases of deficient nervous ener- 
gy, where, of course, it produced an increase of the debility, which 
was subsequently relieved by the more stimulant application. The 
agents commonly called local stimulants have an effect analogous to 
heat ; for though in excess they expend the nervous influence too 
rapidly, so as to produce inflammation of a previously sound part, 
in moderation they are highly useful in some cases of local inflam- 
mation, where the nerves are languid ; while general (diffusible), 
stimuli, which produce intoxication and raise the pulse, would be 
injurious ; as we see exemplified in the effect of capsicum in quinsey 
and scarlatina, in which it is highly beneficial to the mucous mem- 
brane as a gargle, or swallowed, when wine would aggravate the 
accompanying fever, as well as the inflammation, by increasing the 
vis a tergo. This distinction is not in general sufficiently understood 
or acted upon, and is the reason why students cannot understand 
how cubeb pepper cures leucoi rhoea, gonorrhoea, &c, in which the 
capillaries of the part are in a state of relaxation. From this mis- 
understanding, pepper is frequently forbidden as a condiment in 
various cases where it would be useful in promoting digestion, and 
preventing flatulence. In order to shew that pepper is not injurious 
in discharges, I had. an artificial cubebs made (combining the tore? 
binthinate and piperine properties), of two parts of juniper-berries 
and one part black pepper ground together, which I prescribed with 
the same good effect as cubebs, and induced some other physicians 
and surgeons to try it also. The beneficial result in several hundred 
oases was the same as when cubebs had been employed. One rea- 
son why pepper had been supposed inflammatory is, that high living 
is so ; but that is not from the pepper which is employed in the 
made-dishes, but from the wine taken, and over-eating. It has been 
long known that Ward's paste, so celebrated for relieving the inflam- 
mation of haemorrhoids, owes its efficiency to black pepper. Many 

11 
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are afraid to use cubebs in gonorrhoea ; many who do use it would 
start at the proposal to prescribe pepper as above. The quickest 
and best cure of the disease I have seen was one where the patient, 
through a mistake as to the verbal directions given, took cubebs in 
table instead of tea-spoonfuls, three times a day, and thus con- 
sumed two ounces of cubebs, and was perfectly cured, in forty-eight 
hours. This was not a chronic case, or gleet, but a recent severe 
one, with ardor urinae, &c. The prejudices of education make us 
start at novel facts ; but in public institutions, where there are op- 
portunities of prescribing a remedy ten or twenty times per week 
for years, we can draw inferences which may be depended upon ; 
and when a host of facts are brought forward in evidence, credence 
is given to the general principles, which would not otherwise receive 
attention. 01. terebinth, in doses of from three to ten drops, in 
mucilage or emulsion, is analogous to cubebs in its action ; and I 
used it for the same diseases, before cubebs was revived, like croton 
oil, from the old pharmacopoeias. The ol. terebinthinae sometimes 
irritates the kidneys ; and though this inconvenience may be over- 
come by combining some opiate with it, yet, as the latter tends to 
confine the bowels, the cubebs, having rather a contrary effect, is 
preferable to the combination. Creasote much resembles ol. tere- 
binth, in its action, and is even more antispasmodic than the tere- 
binthinate essential oils, as we see by its efficacy in stopping hysteri- 
cal and other vomiting, numerous cases of which have been published. 

We have evidence of morbid sensibility of the nervous system ac- 
companying the cessation of capillary action, whenever a part, how- 
ever minute, dies. In this instance, not merely the function of the 
nerves in this part is suspended, as above alluded to, but the nerves 
themselves die with their capillaries, and this consequent shock to 
the nervous system is evinced by chilliness and shivering. Shiver- 
ing, called rigor, is a most constant accompaniment of the formation 
of abscess, and has usually been attributed to the formation of pus ; 
but it is the forerunner of suppuration — not depending upon it, but 
upon the death that precedes it ; for the formation of pus is part of 
the process of reparation (see p. 58) ; though, if it be confined so 
that it cannot escape, and be not absorbed, it will, as it accumulates, 
produce by its pressure additional destruction. 

The progress of abscess is as follows : a portion of areolar tissue, 
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gland, or other inflamed part, becomes disorganised — dies, accom- 
panied by shivering ; the process of reparation by granulation be- 
gins, but as the pus from the granulations cannot run off, as when 
upon the surface, it is collected, causing a tumour. If this pus be 
not absorbed as fast as it is secreted, distension takes place, and 
the pressure of the pus, in consequence of its fluid nature, will be 
greatest towards the point where there is the least resistance, viz. 
the nearest surface, modified by the bone and fascia in the parts. 
When the pressure towards the surface is so great as to stop the ca- 
pillary action of the parts pressed upon, another layer of the soft 
parts dies. There is usually a renewal of shivering during this pro- 
gress of the abscess to the surface, which is called pointing ; and as 
the constitution sometimes suffers much from this repeated destruc- 
tion of parts, it might be thought that it would be beneficial to an- 
ticipate the natural exit of the pus by making an opening ; but the 
objection is, that if the pus be not allowed to make its own way, at 
least till it nearly reaches the surface (during which the floor of the 
abscess is, under favourable circumstances, rising from the growth 
of granulations), the healing will be a very tedious process, owing 
to the depth of the wound ; though this lesser evil must be dis- 
regarded if the constitution be suffering from the renewal of rigors 
and accompanying hectic. Rigors, therefore, may be observed in a 
variety of cases of cessation of capillary action, — as when a spot of 
areolar tissue dies, which is always the case in the common boil 
(furunculus). In carbuncle, which is but a gigantic boil, we may 
know when the disease is spreading or burrowing, by the patient 
experiencing a rigor, and on the following day it will be found that 
the margin has enlarged. These are the phenomena of abscess, of 
whatever size — whether a pustular pimple, a boil, a carbuncle, or a 
deep-seated abscess arising from various causes. In the commence- 
ment of erysipelas, in which there is a loss or cessation of capillary 
action, though the part may not die, shivering occurs before any 
alteration of the skin is perceptible, of which, upon examination, the 
surface will thus early be found tender and painful, as in shingles 
(herpes zoster). That there is a certain degree of destruction of 
the surface of the rete mucosum, is rendered probable by the sub- 
sequent separation of the cuticle. 

There is no real difference between phlegmonous and erysipb- ' 
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JUATOUS inflammation ; it is the same inflammation in both cases ; 
the variation is in degree or situation. If there be no death of 
part, therjfc will be no slough, no loss to repair, — no necessity for the 
suppuration which accompanies granular reparation,— but merely de- 
squamation of cuticle, or even resolution. The stages from a slight 
erysipelatous blush to the most violent inflammation and suddefi 
mortification do not differ but in degree— analogous to the difference 
in degree of the action of fire, from a slight scorch to the actual 
cauterization which instantly causes the death of the part : the inter- 
mediate stages resembling the action of a moxa, or German tinder 
which scorches more or less, as may be desired ; producing, as it 
were, the erysipelatous inflammation, either slight, followed by de- 
squamation, or more severe, with immediate effusion of serum or 
lymph, and separation of the cuticle ; and if still more potently ap- 
plied, causing a slough, as erysipelas sometimes becomes carbuncle ; 
whereupon it is called phlegmonous ; the two things which produce 
the sum of the phenomena being the injury and the constitution — 
great injury with little debility of constitution inducing the same re- 
sult as less injury with greater debility. Thus we see the feeble 
Lascar, brought into the London Hospital, with limbs mortified by a 
degree of cold which the English bear with impunity. Again, in- 
flammation, which would be erysipelatous and superficial in % 
moderately strong constitution, becomes carbunculous or phlegmonous 
in a debilitated one. We also find, that the various degrees of the 
same inflammation, which arise on the backs of persons confined to 
bed, are in proportion to the debility of the nervous system. In 
fine, I repeat, there is but one inflammation — loss of power in the 
capillaries — of all grades, from mere loss of tone to actual decompo- 
sition — melting away (p. 60). If we subject a steel spring to a 
blow-pipe heat, or the powerful agency of a galvanic apparatus ; 
first, its elasticity is destroyed, then it begins to give way and bend 
with its own weight, and lastly it melts : we have in these analogous 
cases a tissue and an agent, and we witness similar effects in both, 
from the slightest diminution of tone or tenacity to actual decompo- 
sition and melting away. 

Although astringents, by contracting the capillaries, usually re- 
lieve inflamed parts, yet applied in excess they may cause morbid 
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sensibility, evinced by pain, and an increase instead of diminution of 
the inflammation. The administration of sedatives also, in excess, 
produces morbid sensibility ; as, from their taking off the injecting 
force by diminishing the action of the heart, like blood-letting, the 
capillaries in the organs, generally, will contract too much, and 
morbid sensibility result ; hence frequent contractions of the heart ; 
whilst at the same time, from the diminution of the circulation of 
blood (the appropriate stimulus), each contraction will be weaker. 
Thus blood-letting often makes the pulse quicker but weaker ; so do 
digitalis and antimony under some circumstances, as mentioned page 
77, where there is debility ; but in the natural state of the system, 
their effect on an over-acting heart is to make the pulse slower ; 
The effect of a sedative or bleeding upon the natural pulse is to 
make it at first slower ; then, when morbid sensibility and debility 
come on, the pulse becomes quicker (flutters) ; and in animals bled 
to death, the morbid sensibility produces convulsions ; as occurs also 
from a poisonous quantity of digitalis, or haemorrhage from a wound, 
or flooding in parturition. The rapidity of pulse and convulsions 
from haemorrhage are a beautiful " provision of nature ;" the heart 
sends on what little blood reaches it, so as to sustain life to the ut- 
most, whilst the convulsions of the frame help to propel the blood in 
the veins towards it. 

The pain in the back or head produced by haemorrhage, by the 
sedative operation of bleeding, digitalis, or antimony, is caused by 
morbid sensibility from over contraction of the capillaries, in conse- 
quence of deficient injection of arterial blood. The nausea and 
vomiting which follow blood-letting, or the administration of seda- 
tives, result from morbid sensibility of the stomach produced in the 
same way. 

This will account for cathartics being assisted by emetics, and 
both by bleeding : the operation of a cathartic is sedative, produc- 
ing local morbid sensibility, and consequently* increased peristaltic 
motion ; and if a little ipecacuanha or tartar emetic (which are also 
sedative) be added, the operation will be more certain. Bleeding 

* We have abundant evidence that pain, irritation, or morbid sensibility without 
pain, produces or increases action in the muscles (voluntary or involuntary) in its 
neighbourhood ; for example, tic douloureux, gravel in the bladder, ipecacuan, tar- 
tar emetic, sulphate of zinc or copper, or inflammation in the stomach, jalap, and 
other purgatives, or inflammation of the mucous membraue in the intestines. 
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has the same sedative effect, especially if there be hard pulse from 
inflammation; but, as mentioned above, does not alone produce 
morbid sensibility, until it reduces the pulse below par, though it co- 
operates with the medicines ; and, on the other hand, if there be 
diarrhoea from inflammation of the mucous membrane of the intes- 
tines, bleeding will diminish the purging by diminishing inflamma- 
tion ; which explains the adage of Celsus, that bleeding relieves qb. 
stinate purging as well as obstinate costiveness. 

But it must at the same time be remembered, that too great a 
degree of sedative operation on the intestines will produce morbid 
sensibility and spasmodic contraction of the peristaltic muscles — so 
strong, in fact, as to close the tube by spasm, called colic, which we 
aee result in the painter's colic from the sedative effect of white 
lead. An unripe apple, or other fruit, produces a similar local 
sedative impression on a part of the colon, so that pain (griping) 
and spasmodic contraction result, by which the offending substances 
and faeces are prevented from passing. It is well known that purga- 
tives and other sedative treatment will not cure colic ; on the con- 
trary, they increase the tormenting griping, with the misery of 
in ckness in addition, when administered by those who think only of 
a " stoppage of the bowels," and purgatives to overcome it. Stimu- 
lants, with narcotics, the warm bath, and warm aromatic drink, 
with opium, especially in enema or suppository, will relax the 
♦colicky spasm of the intestine, and most likely produce an evacua- 
tion of the bowels ; but if the latter does not occur ; as soon as the 
dpasm (of which pain is the evidence) has been perfectly quieted, a 
little castor oil will operate. Here, again, we have examples of the 
apparent contradictions which occur in medicine — bleeding both 
•opening and quieting the bowels, allaying or inducing morbid sensi- 
bility, according to circumstances. We see the peristaltic action, 
the office of which is to transmit the faeces, actually obstructing 
their passage, by being inordinately increased — purgatives adding 
to the obstinacy of constipation of the bowels — opium relaxing them : 
in short, the same morbid sensibility from sedatives producing the 
opposite effects of purging and constipation ; and yet that all these 
contradictions may be reconciled upon rational principles. 

As a third case or degree of disease, let us consider the local 
affections, such as inflammations of the eye, lungs, or bowels, &c. 
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when they are either too great to yield to the remedies applied, or 
when they have been neglected, thus keeping up the morbid sensi- 
bility of the nervous system ; so that, in addition to the increase of 
pulse, we have other evidence of disturbance in the functions of the 
nervous system, and in the digesting system, &c. through it. 
Hence, pains in the head, back, and limbs, with lassitude, or a feel- 
ing of weakness, shewing that the nerves of sensation and voluutary 
action are affected ; alteration of temper ; hurry of thought, not in- 
deed amounting to delirium, yet enough to shew disturbance of this 
functions of the brain ; want of sleep ; wrong perceptions, such as 
fancying disagreeable smells ; chilliness ; morbidly increased heat of 
the skin, with dryness, shewing want of tone from deficient nervous 
energy, — for as long as the vessels of the skin are kept in order by 
the nerves, the secretion of insensible perspiration preserves it cool 
and soft. The digestive system is now also deranged, the sympa- 
thetic nerves partaking of the morbid sensibility, as well as the 
cerebral and spinal nerves, and of course the organs supplied by 
them ; there is loss of appetite, and imperfect secretions in tbfc 
primae viae, causing thirst, frequent nausea, and deranged functions 
of the intestines — constipation, or diarrhoea. The kidneys also 
evince a loss of power, their secretion becoming dark, reddish and 
scanty, as before explained (p. 49). 

The combination of symptoms here enumerated constitutes what 
is called constitutional disturbance^ or symptom \tic fever (pyrexia), 
from local inflammation : and we have traced them successively 
from the local injury to the constitutional affection : we have ob- 
served a part, which we have known to be inflamed, deranging the 
functions of the brain and nervous system, and consequently the 
functions of the various organs — the skin, heart, stomach, bowels, 
kidneys, &c. The symptomatic inflammatory fever might be called 
symptomatic synocha. It is the same assemblage of symptoms 
which forms Cullen's definition of the idiopathic disease synocha, 
viz. heat much increased, pulse frequent and hard, urine red, the 
sensorial functions but little disturbed, and the power of voluntary 
motion diminished. The idiopathic synocha sets in, in Cullen's words, 
without primary (or preceding) local disease ; that is to say, the 
symptoms of lesion of the nervous system are not preceded by any 
hurt, or local inflammation, or pain, external or internal ; but the 
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lesion of the nervous system in idiopathic fever is, in fact, the local 
disease. It is, in my opinion, the nervous system itself which, being 
injured, produces synocha, or idiopathic inflammatory fever ; as it 
arises in hot climates, and in this country in the heat of summer, in 
labourers exposed to work under the heat of the sun ; or sometimes 
from the opposite cause of excessive cold, combined with deprive 
tions, excesses, depressing passions, or other causes of injury to the 
nervous system, by infection or by epidemic influence, as is the case 
in the synocha petecbialis.* 

The treatment in both these fevers, the idiopathic and the symp- 
tomatic, is the same, viz. bleeding by the lancet, leeches, or cupping ; 
low diet and rest ; attention to the bowels ; sedative antimonial, or 
other emetic or diaphoretic medicines ; and the use of local applies 
tions. If the inflammatory fever have arisen from an inflammation 
which ha3 been brought on by a blow or other injury, as a fracture, 
or from an inflamed tumour in the mamma or groin, or an inflamed 
arm and axilla after a puncture of a finger — local applications of 
leeches and poultices, or lotions, are employed : if the inflammation 
be in the chest or abdomen ; in addition to general means, we must 
use leeches, fomentation, blisters, poultices, &c. If the inflamma- 
tion be in the integuments of the face and head, in form of erysipe* 
las ; lotions, or other sim'lar applications, and blisters should be ap- 
plied close to the part. If it be idiopathic synocha, still, along with 

* In the year 1831, several cases of fever were published in the Lancet^ in my 
clinical lectures, which shew the benefit of antiphlogistic treatment in fever. Be- 
sides some cases which corresponded exactly with Cullcn's definition of typhus, 
there were others that were what many at that time called typhus, but which did 
not agree with that definition : they were cases of Synocha pctcchialis, which has 
since occasionally been more or less prevalent in London. I took the liberty of 
naming it 5. petcchialis, as the term " febris nova." by which Sydenham describes it, 
is too vague. The modification of symptoms is merely one of those changes in the 
constitution of an epidemic which have been so well and frequently described by 
Sydenham. In the numerous cases which occurred during 1837, the " constitution of 
the epidemic" had changed, there being a greater preponderance of gastric than 
thoracic symptoms ; and I may also mention the coincidence, that the cases of in- 
fluenza in the ensuing spring had less of the pulmonary or bronchial character than 
usual, and assumed in many instances a marked remittent type. The Synocha 
petecbialis is often not distinguished by practitioners, though the spots are different 
from typhoid petechia?, being more of the colour of measles. The analogy of treat- 
ment holds good, also, as the bronchial and pulmonary affection accompanying it 
frequently requires venesection, as in measles. 
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general remedies, we should have recourse to local applications — 
cold lotions applied to the head, with leeches and blisters, &c, to re- 
lieve the inflamed brain or meninges, if the head symptoms predomi- 
nate ; or leeches, &c. to the chest or abdomen, according to circum- 
stances. Sponging the skin with water, either tepid or cold, also 
produces a sedative impression on the circulation by cooling the 
blood, and a constringing effect upon the capillaries. 

In the instances hitherto adduced the practice is straightforward, 
and the indications of cure evident : viz. to use local applications, to 
correct disordered functions, and to lower the force of the circular 
tton, so as to diminish the current of the blood into the inflamed 
part, by blood-letting, sedatives,* &c. ; the necessity of which is 
agreed upon by those who look upon the throbbing of the arteries 
as an evidence of increased arterial action, as well as by those who 
agree with the opinion which I entertain, that it is only an evidence 
of increased action in the heart, and deny that there is increased 
arterial action in inflammation, whether the pulse be strong or weak. 

Slight pyrexia (feverishness) will arise, from local causes, which 
must be treated without too much attention to the pyrexia, as general 
Remedies would exhaust and weaken without affecting the local dis- 
ease ; for instance, that from haemorrhoids, teething, intestinal 
worms, hysteriaf (chronic hysteritis). 

We now come to consider the fourth stage of disease, when, after 
the foregoing state has existed for some time, the power of the 
nervous system becomes exhausted by morbid sensibility, want of 
nutrition, &c. ; and when the heart, though still under the influence 
of sympathetic morbid sensibility, deriving less energy from the de- 
bilitated nervous system, and being also less nourished, has less 
power to contract, and really becomes weaker ; the pulse, therefore, 

* It mast not be forgotten that the sedative medicines, salines, antimonials, mer- 
curials, &c. also reach the inflamed capillaries themselves through the circulation 
(p. 70), producing an astringent effect upon them. 

1 1 consider the cause of hysterical symptoms to be chronic hysteritis, yet by no 
means frequently requiring the sedative antiphlogistic treatment ; most commonly 
the tonic antiphlogistic, often the stimulant antiphlogistic (p. 98.) The chronic hys- 
teritis producing hysteria is often as slight, though not so transitory, as that which 
Hunter shewed to accompany conception, but which frequently lasts thronph preg- 
nancy more or less. From not referring to this source, the notions entertained of 
hysteria have been very vague. 
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though still perhaps hard, is rendered weaker also. Sometimes the 
brain, from the same causes, becoming inflamed, or at least congest- 
ed, has its functions more impaired, and the thoughts become more 
confused, until actual stupor, or delirium, succeeds ; and the pulse, 
losing even its hardness, becomes soft and weak. Thfe heart being 
now unable to empty itself, the circulation through the lungs is re- 
tarded, and there is a tendency to congestion, from their capillaries 
being also deficient in power : the blood therefore not being purified, 
causes still greater stupor, and the patient is said to be in a state of 
typhoid (stupid) or low fever ; instances of which may be seen in 
local inflammations from disease or injury, as when there is inflamma- 
tion in the chest or abdomen, or after wounds or operations, where 
the sympathetic fever becomes typhous (typhoid). But if the 
brain does not become inflamed or congested, the patient may die 
from mere exhaustion, with all the senses perfect, as in hectic fever. 

Or, we may see a patient with symptomatic typhous (typhoid) 
fever, without having had any previous strength of pulse, and with 
a cool skin, as from local injury ; when, for instance, with the 
injury, the nervous system has received a shock, as in the case of a 
severe accident or of an operation. Thus we may trace the pro- 
gress from smaller injuries and their consequences to greater ; a 
slight inflammation with morbid sensibility, as a single inflamed 
hemorrhoid, produces shivering and heat of the skm^feverishness 
(pyrexia) ; the spreading of this inflammatien to a greater portion 
of the intestine producing symptomatic inflammatory fever (symp- 
tomatic synocha) ; and a still further extension of the mischief, 
general inflammation of the bowels, will bring on typlwid fever, with 
oppression of the sensorium. 

Now, by a similar series of events, the synocha, or idiopathic in- 
flammatory fever may also become typhous, which is Cullen's syno- 
chus, a fever " beginning with synocha and ending with typhus."* 

" It is a common error to think that strength of pulse necessarily exists in synocha. 
The term synocha does not even imply it, as its Greek signification is merely con- 
tinual; neither has tvyog (typhus) any reference to the state of the pulse, but mere- 
ly to that of the sensorium. Hippocrates applied it to a stupid or comatose state, in 
which the patient stares without answering, like a person who is haughty or prond, 
which is the meaning of ibyog : the other possible derivation, itiqxn or Ttfqpo^/cc*, 
having reference to a half-kindled smoking or smothered fire, which could only allude 
to the low temperature of low nervous or typhous fever, in opposition to the calor 
mordax of inflammatory or synocha fever. 
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Cullen therefore divided unnecessarily, according as it might termi- 
nate, one fever into two. It is the u common fever" of this country, 
Sydenham's u new fever," the synocha, or S. petechialis, which, 
whether the petechias be visible or not, ought never to have been 
called synochus, much confusion having arisen from the use of this 
term. 

We have what is called idiopathic typhus without any previous 
" synocha," and with the temperature, from the beginning, even be- 
low the natural standard ; as when the brain and nervous system 
are poisoned by contagion, or by concentrated foul human effluvia, 
as in gaols, transport or slave ships, &c, either with or without pre- 
disposing circumstances of over-fatigue of body or mind. Is typhus 
or typhous fever an affection of the cineritious substance, — synocha 
of the investing membranes of the nervous system ? — analogous to 
the difference between inflammation of the substance and membranes 
of other organs, as between peripneumony (inflammation of the sub- 
stance or parenchyma of the lungs) and pleurisy (inflammation of 
their membrane), enteritis (of the intestines) and peritonitis (of 
their investing membrane) , &c. &c. Disease of parenchyma more 
completely interrupts the function of an organ than that of its mem- 
branes, though inflammation of the membranes produces distuabance 
of action and pain. In typhus, we see the functions of the nervous 
system, thought, volition, and sensation, especially interrupted. 
The difference may, however, consist merely in the degree of in- 
flammation or of congestion of the cineritious substance. 

Typhus and typhous disease are generally considered more diffi- 
cult to treat than synocha, the indications of cure more complicated, 
if not contradictory ; and medical practitioners are more at variance 
in their mode of attempting to remove the symptoms. Here, how- 
ever, as in the former instance, attention must be paid to the local 
affection ; but, above all, in the idiopathic typhus, lotions to the 
head, to constringe and give tone to the vessels of the x brain, and 
leeches to relieve the congestion, are the essential local applications, 
and the most unequivocal remedies in our power. Besides local ap- 
plications, due attention mast be paid to the alvine and renal secre- 
tions ; but the most important question is, as to the administration of 
Btimulants, or of sedatives and depletion ; and it is only by careful 
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observation of actual disease at the bed-side that we can arrive at 
&e knowledge necessary to guide us. 

Those (the Brunonians) who looked upon the typhous state as one 
of debility (which it really is), but considered only die effect which 
stimulants would have on the healthy frame, and that they are oftea 
useful and necessary in surgical and other cases, where there k 
much debility, resorted to wine and tincture of opium in typhus 
fever, not considering that the disease always included a diseased 
state of the brain and nervous system, and that though, in some in- 
stances, the stimulant might be borne with impunity, yet, that by hh 
creasing the action of the heart, the vessels of the brain, spinal 
•ord, &c. would be still more injected, independently of the specific 
eaUy injurious effect of the stimulant on the capillaries of the cineri- 
tious substance. In fact, experience proves that cold to the head', 
with moderate saline and other sedative medicine, will cure typhus, 
or prevent the typhous state from occurring in synocha ; whereas 
when wine, with or without opiates, is employed, the disease fir* 
Cpently proves fatal. I had one very useful opportunity of seeing 
the contrast, of the different modes of practice during the feve* 
which prevailed in Italy in 1817, the proportionate mortality being 
very much greater in an hospital where the stimulant practice pre- 
vailed than in that under the direction of Dr. Aglietti, in Venice, 
who, I suppose out of compliment, called his manner of practice the 
English, consisting of u contra-stimulants" (sedative evacuants), 
antimony salts, purgatives, &c, internally, with the external applica- 
tion of cold water and free ventilation. But though the British 
may have commenced a similar practice at the same time, the adop- 
tion of sedative (" contra-stimulant") treatment in typhus was not 
introduced into Italy by them, but by Basori ; and that, too, in op» 
position to the stimulant Brunonian practice which he had learaeft 
in Britain. 

We may understand the risk of stimulating a typhous patient, by 
•apposing that when an important organ, such as the lungs or brain, 
is inflamed, or even congested, the weak pulse of the typhous state 
of collapse, during peripneumony or typhus, may be one of the pro- 
visions of nature to allow the parts to recover, as they would during 
the collapse of syncope produced by bleeding ; and, of course, 
when so important an organ as the brain itself is diseased (as it is 
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incontrovertibly in the typhoid state), we should be careful how we 
set the heart pumping more forcibly than necessary. The opposite 
extreme should not, however, be adopted, and the patient be permit- 
ted to die for want of a spoonful, or even a bottle of wine or brandy 
for the quantity must be relative, depending oa the effect), if there 
be real danger of sinking at an advanced period of the disease ; 
and when the rallying point is gained, caution is necessary not to 
push them too far. There is languor and lassitude in all fevers ; but 
the symptoms of sinking, requiring stimulants, are, fluttering, weak, 
soft pulse ; cold sweat ; lying on the back ; respiration oppressed ; 
involuntary dejections. Wine, on the other hand, will not agree 
whilst the pulse is hard or sharp, and the skin decidedly dry, even 
when there is subsultus tendinum and prostration. Ammonia should 
be tried before resorting to wine.* 

The functions of the prima© vise are so uniformly disturbed in fever 
{symptomatic or idiopathic), that it is not surprising that Broussai& r 
an accurate observer, should have fixed upon the mucous membrane 
of the stomach and bowels as the seat of the immediate cause of 
idiopathic fever ; but I think it has been satisfactorily shewn that 
fever is lesion of the nervous system— if commencing there, from 
malaria, contagion, &c. idiopathic ; if induced there by inflamttuv 
tion of other organs, symptomatic. Some inflammations of the visr 
cera arise during fever, and are very truly said to be produced bjf 
the fever ; that is, the organ hewing been predisposed to disease, 
when robbed of its due supply of nervous energy by the derange* 
ment of the functions of the nervous centres, its vessels fall into the 
congested or inflammatory state ; and when the cerebral symptoms 

* I have not mentioned ammonia at a part of the treatment of the Brunonians, 
though it was used by them along with wine and tincture of opium ; because 
ammonia is not, like these, a diffusible stimulant. In the first place, ammonia is 
meed empirically by the meet able of the profession, in cases where they know from. 
experience that they must not employ wine or tincture of opium. This alone shews 
that it is not really a diffusible stimulant— it is a local one in the stomach j and as 
uch, through the medium of the solar plexus, excites the heart momentarily, though 
not injuriously. Again, safer from being a diffusible stimulus, it immediately raritee 
with, animal acids and then circulates or is d^fftued^yaot as a stimulant, but as a 
sedative saline j so as to perform, the double operation of a temporary local stimulant 
to the stomach add heart, and a sedative astringent to inflamed capillaries elsewhere, 
although the latter indicatfanv has not been generally contemplated in its adminis- 
tration- 
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diminish, if not before, it is observed to be affected. This is the 
case most frequently with the mucous membranes of the intestines 
and lungs in temperate climates, and with the intestines and liver in 
hot climates ; so that many doubt whether the fever produce the 
hepatitis, or the hepatitis the fever ; or whether the inflammation of 
the mucous membrane induced the fever, or the fever the inflamma- 
tion of the mucous membrane, as in acute dysentery. Sometimes 
the disease in the first instance is the fever ; but even then the 
brain has been rendered more susceptible of the exciting causes of 
fever by the previously debilitated state of the organs — the liver, 
the bowels, or the brain itself ; and the moment the fever begins, 
the inflammatory or congested state of the organ is increased and 
rendered evident, though previously latent. 

From the very nature of fever, which I have described to be a 
disease essentially affecting the whole nervous system, it follows that 
tho functions of the viscera must be disturbed ; and though, as just 
pointed out, sometimes disease of one organ predominates, some- 
times of another, yet every organ suffers more or less congestion in 
every fever ', from the loss of nervous influence. Hence those who 
are advocates for fever being a something that pervades the whole 
system, say, you cannot refer it uniformly to any one fixed seat ; 
and, on the other hand, those who have taken up the notion of 
fever being located either in one organ or in another, seldom or 
never fail, in post-mortem examinations, to find proofs of their own 
opinions ; for, as no organ escapes disease, that which is sought for 
will be found, whether the opinion of the author lead him to antici- 
pate " cerebritis," " gastro-entiritis," or " pulmonic congestion." 
The temporary congestion of organs during the febrile state affords 
an explanation of the obstinacy of some agues : in bark and arsenic 
we possess certain remedies for the poison of simple ague ; but when 
cases resist these means, practitioners resort with success, one to the 
lancet, another to mercurials, a third to leeching the epigastrium, 
&c. The cause which prevents the cure of the ague is visceral dis- 
ease, which may either have existed before the intermittent, or have 
arisen during its continuance. The ague and visceral disease, 
whether of bowels, liver, lungs, or spleen, &c. ? act reciprocally as 
cause and effect — the ague aggravating the visceral disease by 
causing congestion during each paroxysm ; the visceral disease, by 
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keeping up morbid sensibility during the intermission (or even a 
pyrexia! state between the paroxysms, when the disease is named 
remittent), which prexents the cure ; but if, by mercury, or bleed- 
ing, &c, the visceral disease be removed, the cinchona exercises its 
influence on the nervous system, and finally arrests the disease. 

We can understand the origin of the former unjust prejudice 
against bark. Physicians found that visceral disease sometimes re- 
mained after ague was cured, which was attributed to the bark 
" eausing obstructions ;" and it must have often been fortunate for a 
person suffering under a combination of visceral disease and ague, 
that, from the bark failing, recourse was had to mercurials, or to 
those remedies which cured the visceral disease, but which many 
called helping the bark. In this manner arsenic often acts as 
equivalent to a union of bark and mercury ; for arsenic, besides its 
tonic effect on the nervous system, increases the secretion of bile, 
and otherwise acts on the liver : it possesses also the power, like 
mercury, of curing chronic inflammations ; and even further resem- 
bles it in occasionally producing the inconvenience of salivation. 

Considering disease, then, as depending on the conjoint affection 
of vessels and nerves, and knowing what agents will influence their 
actions, we may in our practice always have a reason for the appli- 
cation of remedies, and be able to combat such cases as we may not 
have before seen or heard of. Acute diseases are those in winch 
the feverish or other constitutional symptoms are the most urgent, 
threatening life. Chronic diseases prove fatal only when the gradual 
alteration of some organ undermines the constitution by interrupting 
some of the nutrient processes — as in hectic or marasmus, from dis- 
ease of the mucous membrane of the intestines, or from sloW dis- 
organisation of the lungs, liver, &c. 

Men who consider themselves opposed to each other in theory, 
coincide nevertheless in the essential points of practice ; as Arm- 
strong, Broussais, Clutterbuck, Frank, Hamilton, Rasori, Stieglitz, 
Tommassini, and others. The object being to diminish local inflam- 
mation, congestion, or by whatever name the local disease may be 
called, and to counteract the derangement in the organs of circula- 
tion and digestion, all agree upon the necessity of rest, diet, and 
unloading the lower intestines ; I might perhaps say, that all agree 
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apon the propriety of abstracting Wood, either by leeches or other* 
Iriae : they differ aa to the use of drugs. Broussais says that the 
others irritate the mucous membrane by emetiea and cathartics, 
though he does not entirely neglect to empty the bowels by enemata ; 
but as this mode of opening the bowels does not produce such a 
sedative controlling influence on the circulating system, &c. aa the 
cathartic and emetic substances, he is obliged to abstract more blood 
by venesection or leeches. The others may object that this loss of 
the pabulum vitae does motfe harm than the drugs- One man treat* 
fever by venesection, leeches, diet, and scarcely any medicines : an* 
other by abundant use of them (calomel, &c), with external applfr* 
cation of cold water, and perhaps the extraction of little or no blood. 
One man deprecates blisters, because he may have seen them ap- 
plied by very unskilful practitioners, and put on in pairs in cases 
where the patient died in consequence of other causes ; but we 
almost all know that Misters are useful in very many cases. There 
are medical men in this country who appear to me almost to coincide 
with BroussaU in his opinion as to medicines irritating the mucout 
membrane, and who object strongly to repeated doses of calomel 
and purgatives in febrile complaints, and say that emetics act on the 
principle of counter-irritation. It is interesting to observe how 
various writers confirm my opinion of emetics being sedatives ; and 
the practice of the u new Italian school," which considers them to 
be oontrarstimulantft, acting like venesection in controlling the eircu* 
lation ; as Cluttetbuek, for instance, says, that he " found emetic* 
have a beneficial effect, before he knew the value of venesection in 
fever." 

The state of low or typhus fever being in reality debility, it is 
difficult for the beginner to satisfy himself of the necessity, or even 
the safety, of using sedative, evftcuant, and diaphoretic remedies ; 
nevertheless, all who have experience (except the Brunomans) allow 
its expediency, in whatever way they may explain it ; and it is 
necessary to be as well assured as possible on this point. The 1 
student can more readily be convinced of the necessity for depletion 
in a state of complete prostration produced by inflammation of the 
htngp or other organs ; because he can understand the cause of that 
state to be, that the capillaries of the organ are overloaded, and 
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that by lightening them, their power of action may be restored. 
But the low fever being thought to have no fixed habitation, and 
being considered as a something pervading the system, the rationale 
of treatment is found not so evident. Fever pervades the frame, it 
is true, because the nervous system, which is its seat, pervades it. 
The phenomena of idiopathic fever shew that the nervous system is 
first implicated— debilitated by a morbid poison from the first : hence 
the necessity for relieving the debilitated congested capillaries of 
the nervous centres by sedative treatment (p. 70, 1. 26) : in addi- 
tion to this, as post-mortem examinations prove that there is uniform- 
ly more or less visceral inflammation accompanying typhus, the ex- 
pediency of an antiphlogistic treatment becomes more obvious. 

Although the fevers produced by local inflammations, sympto- 
matic fevers, closely resemble the idiopathic fevers produced by in- 
fectious effluvia, there is in the latter a more immediate impression 
on the nervous system, caused by the morbid poison of the infection, 
independently of the inflamed or congested state of the capillaries of 
the nervous centres, which exists alike in both symptomatic and 
idiopathic fever. And though symptomatic inflammatory fever may 
resemble idiopathic inflammatory fever as much as the inflammatory 
eruption produced by tartar emetic resembles the idiopathic eruption 
of small-pox, yet there is more lesion of the nervous system in idio- 
pathic than in symptomatic fever : there is, as it were, some chemi- 
cal or electric effect produced by the poison ; and the duration of 
the violence of the fever appears to be in proportion to the power of 
the dose of poison received. "We see that one morbid poison pro» 
duces fever followed by small-pox eruption ; another produces fever 
followed by the carbuncles and abscesses of plague ; and that the 
severity of the disease is proportionate to the dose of the poison, 
allowing for the state of the constitution ; for there is mild plague, as 
well as mild small-pox, or mild Asiatic cholera ; there being all de- 
grees of those diseases, from that which kills in three or four hours, 
to that which never confines the patient to bed, but allows him, on 
the contrary, to attend to his business with a carbuncle, or inguinal 
or axillary abscess of plague ; or a few spots of eruption of small- 
pox ; or the diarrhoea of slight cholera. Continued fever, remittent 
fever, and ague, also differ in degree according to the strength and 

dose of the poison — from the mild ague, synocha, or typhus, to those 
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severe cases which prove fatal in a few hours ; from the mild ague* 
and remittents of this country, to those of hot climates, which are 
fatal in the first, second, or third paroxysm. If the dose of poison 
has been too great, it will stop the machine, unless remedies can be 
applied to relieve the parts most oppressed, until the nervous system- 
recovers sufficiently to renew or re-secrete that influence, the pow* 
er of doing which is diminished by the poison, and without which it 
cannot impart energy to the organs. 

One thing necessary to the recovery of the nervous system is ar- 
terial blood : to produce this of a good quality, digestion Mid free 
respiration are requisite ; yet, in fever, from the loss of power in the 
nerves, the process of digestion is imperfect, and the lungs become 
•congested. 

The digestion having been disturbed in the first instance, the 1 
food winch was in the bowels becomes thereby spoiled, and must be 
removed by purgatives, as from its undigested state it cannot furnish 
good nourishment, even if it do not prove a source of irritation ; ititf 
therefore useless to supply other than fluid nutriment,* until some 
renewal of nervous energy takes place. This restoration of nervous 
energy will not be expedited by stimulants ; for in whatever way the 
cineritious tissue generates nervous influence for the supply of the 
medullary, time is required for the process, as during sleep. Expe- 
rience teaches that stimulation, except during a state of inanition, 
only oppresses ; whereas it is acknowledged that in fever the oppo- 
site state of the capillaries exists->-plethora, active or passive. He 
lungs being congested, it is useful to take away some blood, by 
which the remainder is better arterialised, and is thus more adapted 
for the restoration of the nervous system ; besides which, there is in 
inflammatory fever a direct indication of the necessity of bleeding, to 
relieve the inflamed parts, whether the brain itself or other viscera 
he the seat of the inflammation. 

As in fever, the nervous system and the functions of digestion, 
secretion, circulation, and respiration being weak, universal debility 
appears to exist, great difficulty is experienced in rendering the ad- 
vantage of bleeding and other sedative remedies evident. But how 

• I have found milk the best, either alone op mixed with gruel, arrow-root, or 
«tld water, according to the taste of the patient. 
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different is the sudden functional debility in fever from that real de- 
bility of the frame induced by starvation, lasting disease, loss of 
blood from a wound, &o. ! Febrile debility is relative, in conse- 
quence of which the ordinary quantity of Mood in the system be- 
comes disproportionate and oppressive, more especially as it is at the 
some time deteriorated. 

Under these circumstances, the object is to restore the strength at 
the nervous system ; stimulants, however, do not effect this, but, by 
temporary excitement, tend still further to exhaust it : a gradual sup- 
ply of arterial blood can alone suffice for its recovery. Were we 
even to suppose that the heart were still capable of being stimulated 
to increased action, it is evident that increased action only tends to 
Overload the congested capillaries of the brain with blood, whichy 
from the congested and adynamic state of the lungs, has been lest 
perfectly arterialised, as is shewn by the lividity of the lips, dusky 
colour of the skin, &c. ; oppression of the nervous system is thus 
increased, and matters aggravated, so that the animal powers neces- 
sarily begin to decline. But the heart is not always capable of be- 
ing stimulated to increased action— it is really weak in typhus, front 
deficiency of nervous influence ; stimulants may increase its sensi- 
bility to the presence of the blood, causing it to make more, though 
inefficient, effort ; so that it struggles against an overload, and thus 
only becomes more exhausted. As stimulants do not give power, 
but only elicit that which exists, the entire system, and the heart in 
particular, in typhus, may be compared to a tired horse in a loaded 
cart, reaching the foot of a hill, but unable to ascend it ; the stimu- 
lus of the whip may make him struggle to the attempt, but, if urg- 
ed, he will at length sink : if, however, some of the load be removed^ 
he can ascend the hill : and if some of the load of blood be with- 
drawn, the pulse will rise, as is well known and admitted in its sunk 
en state in severe inflammation of the lungs or bowels, but which i 8 
not so generally acknowledged in fever, where bleeding is, neverthe- 
less, sometimes resorted to, either on account of the fever itself, op 
some of the " complications" of local inflammation of the heacf, 
chest, or abdomen. But, again, if the horse, without being either 
stimulated by the whip or having his load lightened, be allowed to 
rest, he will be able to ascend ; and thus often without either stinw 



140 PBINOIPLBS OF MKDXCINB. 

lating on the one hand, or venesection on the other, the heart will 
recover, and the pulse rise. 

This leads to explanation of the manner in which saline, antimo- 
nial, and other sedative or antiphlogistic medicines, and means, such 
as cold externally, and bleeding, are beneficial in fevers, both when 
the pulse is too strong and where it is too weak and rapid. In both 
cases, sedatives, by repressing the expenditure of nervous influence, 
cause the heart to struggle less, and take repose. 

At the same time, the action of the capillaries throughout the 'frame 
being increased, by the constringing property* of the sedative circula- 
ted to them, the nervous system recovers powers. Thus febrifuge se- 
datives minish the coma of plethora which exists in typhus, and which 
results, not from overpower of the heart, but from weakness of the 
capillaries of the nervous centres ; and it is thus that they become 

* I have formerly spoken of the tonic operation of mercury in chronic diseases : 
its antiphlogistic property in acute inflammation is also universally acknowledged, 
which antiphlogistic property I call sedative; atfd as a sedative it is by many con- 
sidered most valuable — nay, indispensable — in bad fever. It is highly valuable, bat 
not mac h so as antimony and the neutral salts, and certainly not indispensable. 
To prove this to my pupils, as some were to practise in the naval or military service 
abroad, and might have the misfortune to be left without calomel, I undertook to 
shew them how to cure fever without its assistance, and took the next dozen of cases 
as they occurred — some very bad, some middling, and some slight. We lost but 
one, an old person, who had very mild fever, but died of a previously diseased state 
of the lungs, as we ascertained by post-mortem examination. This was no experi- 
ment, but a demonstration of the truth of principles well established. The reme- 
dies employed in these cases were, in some bleeding, in all tartar emetic, with sul- 
phate of magnesia and senna in addition, when required. I commonly use calomel 
with the other medicines in fever, when indicated as already explained in various 
passages ; but one medicine may be substituted for another. It is proverbial that an 
experienced workman does not find fault with his tools : if a carpenter have broken 
or lost his chisel, he can use his plane-iron for the moment as an efficient substitute. 
I here rather wish to point out the abuse of calomel, and salivation by mercury, by 
those who consider mercury a3 a specific for fever. In the first place, it requires 
more time to affect the system by mercury than by tartar emetic and salines, &c. ; 
so that some cases are saved by the prompt use of antimony, bleeding, &c., which 
would not have waited for mercury. I have seen the other useful means overlooked 
in the treatment of fever, by a too exclusive attention to mercury. And I may add 
that however valuable mercury is in all stages of peripneumonia, we know well that 
we cannot wait for its action in the acute stages without employing other active se- 
dative treatment, especially bleeding and tartar emetic. Again, salivation puts the 
patient to very unnecessary inconvenience, independently of the weakness produced 
by its prolonging the convalescence. 
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powerful allies of bleeding, or even substitutes for it, in casfcs an& 
Stages where bleeding is either not necessary, or contra-indicated. 

Thug we witness the operation of two modes of diminishing th6 
exertions of the heart, the necessity for which is universally ac- 
knowledged when the pulse is too strong and frequent ; but it is not 
SO generally acknowledged that when the pulse is frequent and weak) 
the heart is also overexerting itself. It should be, however, remetfc- 
bered that in each case the blood is not only the load which is to be 
moved by, but the excitant of action to, the heart. 

The diminution of organic action in the heart by sedatives dimin- 
ishes its efforts equivalent to reducing the quantity of blood ; and if 
is obvious to every one who has observed or felt the effect of a dose 
of salts, or of an emetic on the pulse, that this is the effect produced 
on the heart by salts, antimony, and other emetic and purgative sub* 
stances, as well as by digitalis, prussic acid, and other sedative rem- 
edies. The operation of cold drink, or of cold externally, is also 
sedative ; as is shewn by persons who, when exposed to inclement 
weather in travelling, can, though unaccustomed to stimulants, swal- 
low brandy, which, under ordinary circumstances, would produce ft 
sense of burning in the throat and intoxication. By the continued 
application of intense cold, as when persons have been lost in the 
snow, the sedative effect on the nervous system and heart produces 
total loss of sensibility* (miscalled sleep), and death by asphyxia. 

Although emptying the primae viae by purgatives and emetics is 
useful in fever, it is not merely to the evacuating properties, but at , 
so to the sedative and constringent effects of those medicines that 
the benefit is attributable ; and of this we have sufficient proofs, 
first, antimony controls fever, without either producing vomiting 01 
purging, of which we are aware in the present day, when we us* 
small repeated doses of tartar emetic, with or without salines, as & 
u febrifuge" medicine. Again, James's powder was formerly much 
used for the same purpose, and it was a common observation, that it 

* When cold is applied to the head hi fevers, Ac., by means of poifnded Jed hi * 
bladder, ttoe medical attendant must himself from time to time watch its effects ; of 
which the best nurses even in hospitals are not capable of judging. This applies es*> 
pedally to cases in which the patient is insensible. In all cases, except some matfmv 
cal affections^ the cold should be removed, temporarily at least, when H ceases 16 af< 
ford sensation of relief, and becomes evidently disagreeable to the patient 
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appeared often most efficacious where it produced no evacuation of 
vomiting, or purging : perspiration cannot bo called an evacuation, as 
it is only an evidence of returning function of the skin from decline 
of the fever. The saline medicines appear (besides their constring- 
ing effect on the capillaries) to have some influence in giving to the 
blood that arterial property (colour at least) which is so connected with 
nervous energy. Armstrong and Clutterbuck empirically confirm the 
benefit of sedatives in fever, without having accounted for their action. 
In surgical cases the symptomatic fevers often require antimonials 
to cool them ; and though surgeons have employed emetics to pro- 
mote the absorption (as they say) of abscesses when formed, they 
are not sufficiently in the habit of resorting to antimonials to prevent 
tiie mischief of their formation. The rigors, burning skin, and pain 
in the glands of the groin or axilla,, from puncture or other injury of 
the toe or finger, may be cut short in the course of an hour or two, 
by an emetic, which removes the above symptoms, produces perspi- 
ration, and prevents abscess : the sedative influence should be main- 
tained for twelve or eighteen hours by from a sixteenth to an eighth 
of a grain of tartar emetic (=xv. or xxx. drops of vin. ant. tart.) 
every two hours, or just sufficient, according to the stomach of the 
patient, to keep up the influence without causing the inconvenience 
of sickness/ Lind, when speaking of the destructive fevers of Sen- 

* A young surgical friend called me one evening to see his brother, saying that he 
had fever, and so much shivering and occasional bursts of perspiration, that he fear- 
ed it would tarn oat to be small-pox. I saw at once, by the patient's eyes, that ii 
was not idiopathic feier ef any kind. On inquiring if he had not hart his foot or 
hand, he said he had ran a splinter into his middle finger the day before ; but thai 
he had been so wretchedly ill all day with headache and shivering, that he had never 
thought of that, so as to mention it to his brother. There were already red streaks 
up the back of the hand, slight swelling, and great tenderness, on pressure, in the 
axilla. I prescribed an eighth of a grain of tartar emetic every quarter of an hoar 
until vomiting should come on, and afterwards every two hours until the tenderness 
should subside, or half the quantity, if it should produce more than very slight nau- 
sea. The second dose produced the fall emetic effect, with instant relief of the head- 
ache and of the rigors, which never returned; and when I called the next morniag, 
he had no pain in the axilla. The red streaks of the lymphatics on the wrist re- 
mained, which will suffice to remind any surgeon what might have been expected, if 
the inflammation had not been cut short. I have pursued the same practice in other 
similar cases, with equally rapid and decided relief. When pupils puncture their fin- 
gers tbey often apply caustic, which is very bad treatment of the wound. The best 
plan, if the finger be hot and painful, is to keep it in a basin of cold water, or cold 
poultices, and to take tartar emetic in the manner just mentioned, which will soon 
allay throbbing, inflammation, lie. 
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egal, describes the power of an emetic in arresting the fever ; but 
complains that an emetic failed of producing so good an effect on the 
return (exacerbation) of the fever the following day. Had the in- 
fluence been kept up as just described, with bark in addition, the 
fever would have been controlled. 

The successful practice of Broussais is a proof that the sedative 
effect of abstracting blood, watery diet, and withholding stimulants, 
can operate sufficiently in many instances, in spite of what others 
call his neglect of the bowels. At the same time that this is con- 
ceded, gastro-enteritis cannot be considered the cause of idiopathic 
fever ; though it is true, as was shewn above, that in every instance, 
from the secondary loss of tone of the primae viae, and consequent 
unnatural state of their contents, more or less gastric morbid sensi- 
bility, congestion, or even inflammation of their mucous membrane, 
of the glandulae agminate, &c. must be a constant concomitant of 
fever, as, in fact, dissection proves. Arguments drawn from suc- 
cessful practice are sometimes fallacious ; the cure of fever by ab- 
stracting blood from the abdomen by leeches is no proof of gastro- 
enteritis being the proximate cause of fever, any more than that the 
seat of the disease is in the arm, if cured by taking blood from that 
part. I once met with a publication asserting that the seat of hoop- 
ing-cough (pertussis) was the head, because leeching the temples 
relieved it : leeching any other part would have had the same effect ; 
as, in fact, by some persons, blood is taken from the feet to relieve 
affections of the head, in preference to taking it from this part. 

I have endeavoured to explain why in typhus we should avoid 
stimulants as much as possible, inasmuch as the nervous centres be- 
ing in a diseased state of congestion or inflammation, neither they 
nor other organs have their power increased by them ; whereas, by 
indirect (the sedative) practice, as it is called, we relieve the or- 
gans, and give them an opportunity of recovering themselves. 

Leeching or venesection in typhus in the early stage is by no 
means more indirect practice, considering the symptoms, than in 
many cases of peripneumonia, or of synocha in the advanced stages. 
These three states of disease, side by side, present the same aspect, 
neither of them having the direct indications for bleeding, if, as 
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fluch, strength of pulse and flushed hot skin bo required to be pres- 
ent. A patient in typhus has the same proportion of blood in his 
system twenty-four or forty-eight hours after the attack, as if he had 
been seized by synocha or peripneumonia) in which no one would 
hesitate to bleed ; and the prostration, of strength in the three dis- 
eases is, in many instances, exactly similar. Every practitioner 
knows that patients in peripneumony have the dusky colour of skin, 
the weak rapid pulse, and lie supine like typhous patients ; nay, 
more— when in this most dangerous state, they scarcely cough, from 
oppression and insensibility, and the eases may be easily mistaken 
by the inexperienced for idiopathic fever ; yet who would think a 
patient too weak to be leeched or bled, however weak the pulse may 
be, when he is comatose from congested lungs, and in danger of sqf 
location ? Where is the difference in the physical strength of the 
patient ? or why may not an exactly similar set of symptoms be re- 
lieved in fever by similar means ? Sometimes a patient in peripneu- 
monia cannot at once be bled from the arm when much sunk, any 
more than in advanced typhus, lest fatal syncope should ensue ; but 
by applying leeches, and drawing the blood gradually, the patient 
will be so far relieved that blood may subsequently be freely taken 
from the arm, to subdue that inflammation which had been but slight- 
ly relieved by the leeches ; or without leeches, by skilful manage- 
ment, a little blood may at once be taken witfr a lancet. No man 
before Rasori had the determination to try " contra-stimulanta" 
(bleeding, antimony, &c.) in typhus ; and he cured his patients by 
these means. 

But it must be remembered that the disease has a certain number 
Qf days to run, like small-pox ; and therefore the patient must not 
be bled from day to day when symptoms continue severe : nature 
can only be lightened of a load tp a certain extent* and so helped tp 
totter through the weary journey with the assistance of m&dwineg,* 

* I may here give an example, which approaches closer than peripneumonia to 
what is called typhus. My clinical clerk told me one day that a patient had arrired 
sjanch sunk in typhus ; we went to the bed-side, and found that he had all thai ap- 
pearance: dusky skin with petechia, eyes dull, lying on the back, answ«csincohe«en|| 
the pusle small, soft — 120 5 the skin dry, bnt rather below the natural temperature ; 
the tongue dry and brown in the middle, with a margin of white far. He did not 
congk ; bnt on applying the ear to the cheat, there waft ronehtt* aonerca, gravis, sifafc- 
ians, and crepitant— thanks to Laennec for enabling u» to discover tfee last sgnqpr 
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Patients may be bled with advantage in ague ; but men have been 
inconsiderate enough to attempt to cure the ague by mere repetition 
of bleeding, the mischievous result of which may be easily imagined. 
In cases of simple typhus it is seldom necessary to bleed from the 
arm, but almost uniformly from the head, with leeches, using at the 
same time cold lotion, saline antimonials, and purgatives. But in 
typhus, complicated with inflammation of lungs or other viscera, 

torn. The man had been ill nearly a fortnight : and how often hare we seen patients 
jriied with wine in such circumstances, from the supposition that they were sinking 
from debility ! I pronounced the case to be synocha petechialis, ".complicated" with 
the bronchitis of the epidemic (December 1831) in an aggravated state, with incipi- 
ent peripneumonia This was a case to shew students that the debility of febrile 
disorders is oppression from relative over-load of blood and the severity of dis- 
ease — that depletion will lighten both, and that at the end of a fortnight it is not too 
late to adopt antiphlogistic practice. I recollect one student asking me if the man 
could bear bleeding ? My answer was, " Do you think, if a scaffolding fell upon 
yon, you could bear to have it lifted off?" We bled the patient immediately to six- 
teen ounces, gave him a purgative draught of salts and senna, and ordered it to be 
followed up by one drachm of sulphate of magnesia, and one-eighth of a grain of 
tartar emetic in solution, every fourth hour. The next morning he was nearly free 
from delirium, and sat up in bed : the bowels were still confined, and he had some 
cough (p. 144, 1. 9.) The cathartic was repeated j but by mid-day, the medicine not 
having operated, he relapsed into stupor, the skin having become hot, and the relieved 
(p. 96 and 105) pulse 84, and full : he was immediately bled again, had another pur- 
gative draught and a purgative enema, and the saline antimonial continued. The 
next day, after the free operation of the medicines, he was relieved and the skin soft- 
er, but he coughed more. As he had been very delirious in the night, and the senso- 
rium was still slightly affected, he had ten leeches to the temples ; and from this time 
he quickly recovered. 

In another of these petechial cases of fever, "complicated" with pleuro-peripneu- 
mony, which had been treated exactly in the same way — bled and leeched, &c. freely 
at the commencement — the patient (a girl art. 15) became, on the fourteenth day of 
confinement to bed, much oppressed (sunk), feeble, lying supine, delirium increased, 
skin dusky, pulse weak and frequent, rhonchus crepitans. One of the students ask- 
ed if I did not think she was sinking from debility, accelerated by the former loss of 
blood ? My answer was, " Put your ear to her chest, and then bleed her;" and that 
there might be no mistake, I stood by until seventeen ounces flowed : from which 
time her pulse rose, and she gradually recovered. It is only clinical experience that 
can teach how apparent debility may be relieved by bleeding, or how late in a dis- 
ease it may be resorted to with the most gratifying success. 

I would now ask, had these cases been called (according to Cullen) synochus, and 
the latter stage considered to be typhus, and stimulants resorted to, as they would 
have been by those who employ them in typhus, and do not resort to auscultation > 
what would wine or brandy have done for these cases, which were cured by bleeding, 
purging, tartar emetic, && % 
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bleeding from the arm has been followed by as marked benefit as 
when the fever was not of the typhous character. 

There are persons who urge strongly that bleeding should never 
be resorted to in any disease. I feel certain, however, that there 
are cases in which it would be unjustifiable to lose a moment ; such 
as inflammation of the head or chest, whether idiopathic or from me- 
tastasis, in which bleeding produces immediate relief; and even the 
short time necessary for the sedative influence of medicine to be in- 
duced, might give time for irremediable mischief to take place. It 
is necessary to know that the quickest substitute for venesection is 
an emetic of ipecacuan. or antim. tartar. ; and it should never be 
forgotten, that a table-spoonful of mustard (which may be found m 
every house), mixed with a little water, is a quick and efficient 
emetic, though not so sedative as antimony, &c. ; but it does to be- 
gin with, to be followed by saline antimonials and other sedatives. 
And a practitioner who is skilful and decided in the use of sedatives 
can dispense with venesection much oftener than is the common cus- 
tom. 

In the commencement of fever, the saline draught, with from 
l-8th to l-12th of a grain of tartar emetic and 5ss Epsom salts 
should be given every half hour, until nausea or vomiting be produc- 
ed, and then every three or four hours in diminished doses, so as to 
keep up the sedative influence. 

After all this, it may be asked, how it happens that stimulants 
sometimes save the life of patients in typhus ? In the states hither- 
to considered, the heart was not deficient in perception of the pre- 
sence of the blood — it exerted what strength it had ; but from the 
violence or long continuance of the fever it will sometimes flag, be- 
fore the nervous system, upon which the vital powers depend, has 
made any progress towards amendment ; the patient will, in fact, 
begin to die, the pulse fluttering, with cold clamminess on the skin. 
It is now that artificial stimulus will sometimes renew enough of ac- 
tion to gain time for the nervous system to recover, if not already 
too far exhausted, or the respiratory function too far gone to arteri- 
alise the blood, in which case life cannot be sustained ; as may have 
been seen when the pulse has actually been kept up unavailingly by 
stimulants for many hours before death. The exact period at which 
stimulants may be administered with benefit is one of the utmost 
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consequence in practice, involves great responsibility, and can only 
be ascertained by experience at the bed-side, and varies peculiarly in 
the epidemics of different seasons, according to what Sydenham de- 
nominates the " constitution of the epidemic in the year. 

Those who stimulate too early, by making the heart overexert iir 
self, and by expending the nervous influence, actually bring it and 
the nervous system sooner to that state described, in which a contin- 
uation of stimulus will be necessary to carry the patient through ; 
for upon every remission of the stimulus, they find the patient droop- 
ing ; and therefore, from observing this phenomenon, they become 
persuaded that they have been pursuing the right plan from the be- 
ginning. I have shewn that sometimes there is a necessity for stim- 
ulants at the last, when the fever is gone (p. 133), which has been 
called the crisis (" the diathesis of disease being changed"), and 
yet not enough of natural strength left to carry on life. But how 
is it to be known when fever is gone ? By referring to its essence, 
the loss of function of the nervous system. The fever is gone when 
the nervous system begins to regenerate nervous influence ; when 
the intellect becomes clear, and volition free, however weak— for 
subsultus may still remain, and other marks of great debility, and 
there may be debility of brain, amounting to childishness, but delir- 
ium is gone, and the eye follows objects* besides the evidence of re- 
newed secretion in the mouth, nose, skin, &c. &c. Patients them- 
selves can often refer to the exact time of the fever passing off, by 
the mere return of consciousness, although they may not have had 
power of moving or speaking ;f but even then we may have some 

* This is the great distinction, the eye ; for even in this stage there may still be 
delirium : but after the crisis or change of diathesis, it is no longer the dull-eyed 
typhoid delirium, but the delirium (tremens) of inanition; and it is at this point 
that the experienced practitioner uses stimulants and opium with masterly effect. 
Even in the commencement of inflammatory and febrile attacks, the man of experi- 
ence will be on his guard against a state of delirium tremens, and will ascertain the 
habits of the patient, who may have been accustomed to live freely and luxuriously, 
though much within the bounds of what could be called intemperance ; and, again, 
delicate persons of nervous temperament, especially females, who live abstemiously, 
easily faU into the delirium of inanition. 

t A friend of mine, commander of a ship, on the crisis of fever, becoming sudden- 
ly conscious, though still apparently dying, and unable to move or speak, heard his 
men talking over the mode of sewing his body in his hammock, to consign him to 
a watery grave with the greatest propriety and respect. A lady told me that, after 
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difficulty in conducting them to perfect health, by food, tonics, nar- 
cotics,, stimulants, and occasionally perhaps a recurrence to sedative 
evacuations,, according to the changes whcih take place; The col- 
lapse produces a state of inaaaition favourable for the action of stim- 
ulus : nevertheless, if capillary action, contraction, do not recom- 
mence in the cineritious substance of the nervous system, death 
must take place in spite of stimulus. 

Those who, on the contrary, relieve the system early by sedative 
(antiphlogistic) treatment, will diminish the dwration of the violence 
of the fever ; but as in every fever a poison is introduced into the 
nervous system, from the effects of which, in every case, a certain 
time is required for its recovery, the young practitioner must not be 
induced to think that, by any measures, fever can be " cut short" 
all at once, or that it can be more than checked. There are some 
cases recorded which apparently support the opinion that free bleed- 
ing, &c. can stop idiopathic fever at once ; but I am more inclined to 
think those have been symptomatic fevers depending on some intensely 
acute internal inflammation ; or if idiopathic, of that rapid course which 
sometimes takes place during epidemics — sometimes malignant, but 
not always so. Or it is possible that idiopathic fevers have been in 
some instances so completely checked as to have appeared cured ; 
as patients in chicken-pox or mild small-pox feel well and able to ex- 
ert themselves after the fourth or fifth day, though the disease is 
not gone for many days afterwards. As a general rule, idiopathic 
fevers, as far as I can judge by experience, run a definite course, 
though we have not such accurate information with respect to the 
duration of synocha and typhus as we have concerning small-pox, 
measles, aad other febrile diseases produced evidently by infection, 
which also may be subdued, though not stopped, and of whose ex- 
istence the spots are evidence, even when completely subdued ; as 
cases of mild small-pox frequently occur, as above alluded to, in 

having been " given over in a twenty-one-day fever," she became suddenly conscious 
in the middle of the night, bat unable to move or speak. Her maid and & hired 
nurse were discussing the hopeless state of the patient over a jug of porter. She 
managed somehow to make them understand her desire to have some of it ; upon 
which they consulted together, and coming to the decision that it could not make 
her worse than she was, gave her nearly a tumblerful She immediately fell asleep ; 
and, awakening in the middle of the next day refreshed and strengthened, startled 
her servant by speaking to her in a distinct voice. 
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which, if it were not for the danger of infecting others, the patient 
could attend to his business long before the crusts have fallen off; 
still, in those cases we know that there remains a spark, a smoulder- 
ing fire, which is capable, during a short period, of being relighted. 
In many cases of fever also, the symptoms relax a week or a fort- 
night earlier than in others ; and, on the other hand, severe typhus 
or synocha, like small-pox may be protracted much beyond the ordi- 
nary duration, even when not eventually fatal. Thus, the ordinary 
duration of fever is about fourteen days ; but when it is protracted 
to three weeks, the popular term applied to it is " a twenty-one-day 
fever," implying that it has been unusually severe. 

It may appear as if, having said so much against the misuse of 
stimulants, I were inclined to deny their utility in fever ; but, on the 
contrary, I have shewn one state in which they become indispensa- 
ble ; and that they are often of great benefit the moment the fever 
has ceased, when the influence of the poison has passed off, which 
has been called the crisis : there is then often so much real debili- 
ty, that the patient's recovery (convalescence) would be very te- 
dious, or perhaps the powers of digestion, &c. not equal to restora- 
tion, unless assisted by stimulus ; and when fever is gone, to pro- 
mote appetite and digestion, wine may be of the most marked bene- 
fit, if not indispensable (pp. 147 and 148, note'). 

I have often been asked for a rule as to the administration of wine 
in fever, by persons who have remarked that they have seen, others 
administer it with great success, but could not themselves feel cer- 
tain in the indication. Besides what I have stated above, I would 
say, that the person who best understands the nature of delirium 
tremens will be the quickest to discern the propriety and necessity 
for the administration of wine and opiates in fever, erysipelas, &c. 
Even in inflammation of the viscera occurring in debilitated debauch- 
ed constitutions, it is absolutely necessary to give more or less of 
stimulants at a very early stage. 

I may here observe, that narcotics are frequently useful during 
fever — nay, necessary — as may be understood by referring to the 
essence of fever, and knowing that sleep is nature's restorer of the 
deficient nervous influence. The obstinate wakefulness which takes 
place in some cases of fever must have a deleterious tendency to 

13 # 
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produce collapse ; hence the benefit of gentle opiates :* and in sup* 
port of this opinion and practice, I may quote two good recent au- 
thorities, Dr. R. Williams, in his useful and interesting work, the 
Elements of Medicine, and Dr. P. M. Latham ; the opinions of both 
having the value of being formed on extensive clinical experience. 

The eruptive fevers (exanthemata) are to be treated precisely on 
the principles already laid down. I cannot too seriously caution the 
young practitioner against implicit reliance on the nosologists, as the 
exceptions to their rules are endless. For instance, scarlatina is put 
down amongst the exanthemata as occurring once only in life. I 
have known it occur three times in the same individual — frequently 
twice ; in one instance, in its exquisitely marked form, as to inflam- 
ed tonsils, appearance of tongue, eruption, and desquamation of 
skin, twice within ten months. Again, the duration of the stages* 
may vary ; thos r it is said that the eruption appears on the third 
or fourth day. I have seen a child in good spirits, and perfectly 
well in every respect (having examined it on account of the other 
children in the family being affected with scarlatina,) one evening, 
and before the next as red as a boiled lobster from the rash of scar- 
latina, with sore throat and swelled tonsils. An eighth of a grain 
of antim. tartariz. produced vomiting, with relief of the difficulty of 
deglutition, and stopped the sweffing of the tonsils, within an hour. 
At this time the tongue was represented in the plate to Bateman's 
edition of Willan, with a white for, and scarlet papulae staring 
through it. The following evening a state of collapse came on, deli- 
rium, the pulse rapid and weak, the breathing laborious, Hps pur- 
plish, skin cool, and rash faded. It is in similarly rapid cases that 
death takes place on the third or fourth day. I administered ano- 
ther dose of the tartar emetic, which produced vomiting in a quarter 
of an hour. Within two hours the breathing was relieved, the pulse 
fuller, though still 130, and the skin returned to its redness and full 
heat of regular scarlatina. The lips also lost their HvicBty, shewing 
the relief of internal congestion by the antimony ; yet, in similar 
<;ases, how often have I seen wine, and even brandy, given to chit 

* From the congested state of the nervous centres in ferer, syrup of poppies, or 
a few drops of laudanum, will produce an effect equal to that of a larger dose of 
opiate medicine in other states of disease. 
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drenof the same age (five years), who did not recover. On the 
third evening, less than seventy hours from the commencement, the 
child asked for animal food; from which I felt certain that the crust 
must be coming off the tongue ; and on inspecting it, found, in fact, 
that it was loosening at the edges ; and it began to come off in 
flakes during the night, and from the tonsils, which had never swell- 
ed any more after the first emetic. Thus the disease, which we 
usually see occupy seven or eight days, went through its phases 
within seventy hours.* The child was well, and walking about the 
house, on the fifth day, the skin having desquamated. This patient, 
being a relative, and living near me, was visited, whilst dangerously 
ill, six times at least every twenty-four hours. I then prescribed 
sulphate of quinine and sulphate of magnesia in water acidulated 
with sulphuric acid, about every six hours, and lemonade in abun- 
dance as drink ; the child had one dose of pil. hydrarg., and pil. 
aloes cum myrrh^ the first day. The immediate relief of symp* 
toms may be fairly attributed to the treatment, though not the rapid 
progress (evinced by the early desquamation) of the disease ; for, 
on the contrary, it shewed a rapidity of malignity in itself, as we 
too often see in fatal cases. Quinine has not much influence on any 
continued fever; but it unquestionably makes the convalescence 
more rapid in all cases. I esteem the sulphuric acid, and the lem- 
onade drink, or lemonade made with lemonpeel and the mineral acid, 
of the greatest use as a lotion to the fauces and primse viae,f which 
are in an inflamed or congested state : in the case above related, 
they assisted in preventing the croupy state which sometimes de- 
stroys Hfe in scarlatina, a copious coriaceous lymph in the fauces 
having existed when the laborious breathing came on. 

I may observe, that small-pox differs from the other eruptive fe- 
vers in one respect as to its nature, which does not alter the indicar 
tkms of cure, but only increases its difficulty. Small-pox is danger- 

* This is not a solitary instance. I have seen the same occur several times. 

t The sulphuric, nitro-muriatic, and other acids have been recommended by 
many experienced practitioners in fevers as well as for gargles, and I may observe, 
that their utility, when applied to the mucous membrane within view, as in the fau- 
ces, will explain the efficacy of the vegetable or mineral lemonades in relieving the 
tenesmus, griping, nausea, &c. of bilious diarrhoea, more quickly in the first instance 
than opiates alone ; as they not merely constringe and relieve the congested or in- 
flamed capillaries of the mucous membrane, but help to wash away the acrid bile. 
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ous in proportion to the quantity of eruption ; whereas the others are 
rather the reverse. (I do not include chicken-pox, in which there 
is no danger.) Independently of the fever, small-pox destroys life, 
when there is a great amount of confluent eruption, by the depres- 
sion of the system produced through the destruction of a large sur- 
face of the skin, such as takes place from extensive burns or scalds, 
which are confessedly very fatal. The large number of terminal 
branches of nerves destroyed in these cases fully accounts for 
the degree in which the constitution suffers. 

It will be useful to point out in this place the distinction between 
disease in an organ arising secondarily during fever, and primary 
disease of the same organ exciting fever. Our subject will be 
equally illustrated, whether we select an organ in the chest or abdo- 
men. Let us take a case of idiopathic continued fever, in which, 
from the disturbance in the secreting organs, gastric morbid sensi- 
bility comes on early ; the mucous membrane of the intestines being 
irritated by their unnatural contents, there is uneasiness of the ab- 
domen on pressure, and great heat and dryness of the epigastrium, 
without either diarrhoea or any obstinate constipation ; and along 
with this, languor, prostration of strength, more or less confusion of 
ideas, or delirium, evincing lesion of the nervous system, the essen- 
tial marks of fever. 

On the other hand, let us take a case in which, from any cause, 
there is a deficiency of good bile in the intestines ; the food, instead 
of being digested in the natural way formerly described, becomes 
putrid, acid, or otherwise acrimonious, not affording nourishment, 
and at the same time irritating and producing morbid sensibility. 
We shall here have the same gastric symptoms ; but instead of fe- 
ver, there will be only feverishness (pyrexia), from the disturbance 
(morbid sensibility) communicated to the nervous system, inducing 
heat of skin, quick pulse, &c. (pp. 101, 106, 110) ; headache pei> 
haps, but not delirium; and little languor, until actual debility 
from inanition ensues. 

Now, as to treatment, if tartar emetic be given in the dose of 
about one-eighth or one-fourth of a grain in water every hour, the 
effect upon the case, depending upon mere gastric morbid sensibility, 
will be to produce sickness, by which the patient will be relieved, 
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and immediately cooled, particularly if the bowels be opened by ik 
st the same time ; and a repetition of the tartar emetic will produce 
sickness each time. 

But the effect of tartar emetic on the case of fever will be less 
marked ; for though it may produce nausea at first, with some dim** 
nution of febrile symptoms, yet the relief is not so decided ; and if 
the medicine be repeated, it does not produce nausea, but only di- 
minishes the febrile symptoms, and requires to be persevered in to 
continue the control over the fever, or may even require increased 
doses, and to be assisted by bleeding. This latter case exemplifies 
what in the new Italian doctrine is meant by a strong diathesis, in 
which there is great tolerance of contrarstimulant medicines. 

Now, either case of disease may prove fatal ; the idiopathic fe- 
ver by the gradual failure of the functions of the lungs, heart, and 
brain ; the sympathetic fever from gastric disease, by rapid maras- 
mus ; for though the sedative tartar emetic cools the patient, and 
subdues the symptomatic fever for the moment, if digestion, canno* 
be restored, the patient will rapidly sink under renewed symptom* 
atic fever and inanition ; and the same result takes place whether 
the disease be gastro-enteritis (that is, inflammation), or gastro-enr 
teric morbid sensibility, eaused by the irritation of undigested ali- 
ment from want of secretion of good bile. The latter case is an 
illustration of what takes place in infantile fever (the infantile re- 
mittent), or gastric fever of children. It is often cured in the com- 
mencement by a dose of calomel, either alone or with castor oil or 
other purgatives, evacuating the primae vise ; whilst at the same time 
the mercurial renews the secretion of bile, so as to restore diges- 
tion, and all goes on well, either permanently, or only requiring a 
repetition of the same remedies. But often the case is more obsti- 
nate, and a torpid, congested, or perhaps we should say sub-acutely 
inflamed state of the liver, requires not merely repeated doses of 
calomel or other mercurials, but leeches and poultices, or cold* wet 
cloths, to the epigastrium. One of the embarrassing symptoms in 
these cases is a purging of a dirty, watery fluid ;f but this must 

* The application of cold is, I think, not sufficiently often used in inflammation 
of the viscera of the chest and abdomen when the surface becomes decidedly hot 

t This in hot climates runs on to dysentery, and I have had cases of old dysen- 
tery from India which had been attempted to be cured by various astringent and 
other medicines, which yielded to bine pill or hydrargyrum cum creta. 
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not dissuade the inexperienced from persevering with calomel ; 
for as soon as it makes the motions* yellow or green, this state 
will cease ; or if chronic diarrhoea then continue, as it sometimes 
does, from a chronic inflammation or congestion of the mucous 
membrane having been induced, astringents, such as catechu or 
hsematoxylum,! will cure it. These cases, though called infantile 

* The appearances of the feculent excretions, though constantly examined, are 
not, I believe, sufficiently understood. The first thing with which the student should 
become acquainted, with respect to the appearances of the intestinal excretions, is 
the variation of the natural colour, which resembles that of gamboge : this substance* 
when moistened, is of a pale bright yellow, and, when dried, gradually becomes 
darker until quite dark brown. Such are likewise the shades of tint of the feces in 
health ; becoming paler in proportion to the scantiness of good bile, until, when that 
is wanting altogether, they assume a light grey appearance. When, for example, 
the liver is inflamed, gorged, and swollen, it excretes a quantity of nearly black bile, 
causing diarrhoea, as is frequently seen in the hepatic complications of fever in hot 
climates : calomel, sulphate of copper, and liquor arsenicalis, are remedies for this 
black bile. In the chronic hepatitis of persons of intemperate habits, there is often 
an abundant secretion of a reddish bile. There are some substances, more especial- 
ly calomel, which produce a chemical change in its colour, and consequently in the 
colour of the motion, rendering it grass-green ; and persons who are ignorant of 
this fact often continue to give more mercurial and other medicines, though the 
green colour of the faces is a proof that sufficient secretion from the liver is going 
on, the colour being that of good bile acted upon by the medicine, shewing, there- 
fore, that more is unnecessary. Independent of colour, slimy, mucous, or gelatinous 
matter in the fasces is an evidence of merely over purging from diarrhoea, dysentery, 
cathartic or other medicines, &c., and generally indicates the propriety of astringents 
and mucilaginous diluents. 

The alterations of the secretion of the kidneys have been already alluded to, and 
the peculiarities in each disease are generally understood. Young practitioners and 
patients are frequently unnecessarily anxious about the common appearance of sedi- 
ment, sometimes with a reddish tinge, which takes place as the natural process of 
the decomposition of the urine after standing a few hours, and which varies very 
much within the limits of healthy secretion, according to changes of diet, wine, &c. 

t Medicines and dietetic directions sometimes fail merely from being too energetic. 
Thus, a child aged eight was very pale and wasting, with no evidence of disease ex- 
cept total loss of appetite, which had ensued after mild scarlatina. She had slight 
swelling of the submaxillary gland, but could not be called strumous. A medical 
friend, who saw her, prescribed animal food and fermented liquor, compound infu- 
sion of gentian with] a little quinine, and gentle laxative doses of calomel and rhu- 
barb, as the bowels did not act. Finding in a week that she was no better, and an. 
noyed with flatulence and acidity in addition, he consulted me. 

The prescription was excellent, could it have been borne ; but as excessive debili- 
ty of the mucous membrane and glands of the prims visa existed, a milder medi- 
cine and diet were indicated. I prescribed half an ounce of decoction of hematoxy- 
lin, with an equal quantity of chalk mixture, to counteract the acidity and flatu- 
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remittent, unlike the genuine aguish remittents, are little relieved 
by bark. 

Notwithstanding that we have made out clearly enough that there 
is a synocha and a typhous fever— L e. fevers which begin, continue, 
and terminate with the characters given, of those diseases ; and 
that in those cases called typhus there is the strongly marked differ- 
ence of sensorial oppression — the question arises, whether these 
states are really specific, or only accidental differences ; and whether 
there be really a specific typhus or not ? — in other words, whether 
there be any simple continued fever but the one which, arising from 
the same infection, or other exciting cause, may assume the garb or 
type of synocha or of typhus. The circumstance of Cullen having 
made a synochous fever, shewed that he could not establish a diag- 
nosis, and therefore produced a hybrid. The synocha petechialis, 
for instance, is constantly called typhus when seen for the first time 
in the sunken state above described ; or it is named synochus by 
those who have observed that the fever was not typhous at the com- 
mencement, but did not at the same time notice the petechial erup- 
tion. In the assertion that its nature has been frequently undetect- 
ed, I am borne out by the opinion of that accurate and talented 
physician Dr. R. Bright. 

We have some analogies in the well-defined exanthemata, which 
would make us doubt the existence of a specific typhus ; for in- 

lence, and half a drachm of Epsom salts, to keep up the peristaltic action, three 
times in the twenty-four hours ; and a diet of animal food made into a soup, instead 
of giving it in substance, with milk and bread. In ten days this plan induced appe- 
tite and digestion, and enabled her to resume the medicine and diet as first prescrib- 
ed, which soon perfected her cure. 

The logwood, from its slightly sensible qualities, is much undervalued as a mild 
tonic, and is too much looked upon as a mere astringent, though it contains little 
tannin. It is so commonly considered as a mere astringent (on account of its great 
efficacy in checking diarrhoea and dysentery), that the prescribing it with a saline 
laxative would be thought contradictory by those who do not consider that it was 
given in the above case as a mild and efficacious tonic. Some think it contradictory 
to give an astringent with an aperient, because astringents have been usually exhibit- 
ed along with stimulants and stimulant narcotics — in diarrhoea, for instance ; but 
enough has been already said to shew the benefit of astringents with salines where 
the diarrhoea is combined with an inflammatory congested state of the mucous mem- 
brane and a febrile state at the same time ; and that simple narcotics and astringents 
in themselves are not," heating/' any more than tonics , though the patient will be- 
come heated if the requisite collateral treatment be neglected (p. 79 et seq.) 
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stance the eruptive fevers in their ordinary routine correspond witii 
the synocha of Cullen, with strong pulse, &c. ; but it is well known, 
that where scarlatina attacks several members of a family, some of 
them wiU have a typhous fever from the beginning, with scarcely 
any rash. Measles may present the same phenomena. The spots 
of synocha petechialis frequently do not appear till about the ninth 
day. Should the disease have taken a typhous turn before that time, 
. the spots may have never been seen, or if discovered, were feint, so 
as not to be distinguished from the typhous petechias (which are 
little aochymoses, not rash,) with which they were mixed. When 
called in to cases of this disease, I have frequently asked whether 
the patient had any eruption, and been answered decidedly in the 
negative ; but upon examining the chest, especially towards the 
axilla, have pointed out numerous spots of the rash, which had not 
been observed by the attendants, not having been sought for ; but in 
a typhoid state the eruption is generally a matter of investigation. 
It has been remarked by experienced practitioners, that when typhus 
has been prevalent, some cases (which they nevertheless still called 
typhus) have occurred in which the sensorium was not much oppress- 
ed—some with a strong pulse at "the commencement, some with hot 
skin, &c. &c. ; in fact, that " no one symptom could be found uni- 
formly present." This goes to confirm my opinion, that there is tout 
one simple fever, mid which is exanthematmts, petechial, though the 
rash may never be sensibly developed, as in scarlatina maligna ; that 
it is continued, synochous (" synocha," dwfyfa), whether with high 
or low pulse, high or low temperature ; and thai, when ihe sensorium 
is oppressed in addition (p. ISO, note), it is typhous (typhus). 

Having taken a view of the train of symptoms denominated 
fevers, symptomatic and idiopathic— which we have traced to a loss 
of the functions of the nervous centres, and subsequently of the 
organs depending on them, — we next have to consider other diseas- 
ed states, denominated neuroses^, which, like fevers, consist primari- 
ly of derangement of the nervous system, though differing from 
them in the subsequent phenomena ; and the leading characteristics 
of which are pain, and a tendency to spasmodic, convulsive, involun- 
tary motion. It is necessary to keep distinct views of these differ- 
ent states of disease (febres and neuroses), though they sometimes 
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run into each other ; pyrexia (feverishness) participating somewhat 
in the characters of each. 

In explaining these disorders of the nervous system, neuroses, we 
must still refer to the principle of disease being only the alteration 
of healthy actions. Hence a sound physiology is absolutely neces- 
sary as a substratum to the practice of medicine ; for, however 
much has been gained in pathology in general by mere experience, 
the practitioner will observe, as he advances in acquaintance with 
the neuroses, how completely we are dependent upon a knowledge 
of the manner in which the functions of the nervous system are 
carried on in health, for any correct principles which must guide us 
in their treatment. 

When the sensibility of a part morbidly increased becomes pain, 
and this takes place without perceptible accompanying inflammation, 
pathologists name it a state of neuralgia, implying merely pain of 
nerve, in contradistinction to pain from inflammation, in which there 
is always palpable evidence of the vessels being implicated. Neural- 
gia has been known by the term u irritation," or " irritable state of 
a part," as the " irritable spinal cord," " irritable mamma, uterus," 
&c. This morbid sensibility is in the nerves, existing often without 
that participation of the vascular tissues which constitutes inflamma- 
tion, though sometimes inflammation is induced by it. 

Now, when this state, which I call morbid sensibility, of sen- 
sitive nerves exists, it is indicated by pain. But it may exist in the 
organic (and incident ?) nerves without pain ; and thus the disorder- 
ed state be set up in the nervous centres, producing evident symp- 
k-, by paling «te f™, . p^ i»' JL, » ta, . pJlS 
in pain, according to whichever class of nerves is injured. 

The import of the term morbid sensibility must not be misunder- 
stood, because I apply it to a central organ, of which the patient's 
sensorium is not conscious : he does not then feel the morbid sensi- 
bility ; but the central organ, the spinal cord, does feel, as it were 
— it is over-susceptible to impressions on its nerves : therefore the 
state is morbid susceptibility, excitability, or sensibility of the spinal 
marrow, independent of animal sensation (p. 106.) 

An inquiry into the nature of the proximate cause of morbid sen- 
sibility (" irritation"), or the actual state of the minute filaments 
composing the nerves and central masses of medullary matter when 

14 
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they evince the phenomena of morbid sensibility, offers an extensive 
field for research. Is it inflammation ? It has occurred to me that 
it will hereafter be proved, perhaps by means of the microscope, 
that it is inflammation of them, neuritis (p. 55), either in the tract 
of the nerves, or at their union with the nervous centres. It is ne- 
cessary to observe, however, that as in external parts, so also in the 
nervous centres, morbid sensibility, with or without pain, exists with 
a state short of inflammation, viz. with that state of inanition or con- 
traction of capillaries which we sometimes see to precede inflamma- 
tion, but which is not always followed by inflammation (pp. 72. 120, 
and 125), as in case of haemorrhage, sudden fright, excessive cold, 
or an excessive quantity of digitalis ; the whole of which produce 
the convulsions of morbid sensibility, and all evidently induce the 
contracted state of capillaries, the opposite of inflammation. Some 
of the symptoms of general morbid sensibility result from the in- 
flammation which ensues upon excessive contraction : the two oppo- 
site states of contraction and dilatation of capillaries, therefore, are 
accompanied by the same phenomenon, morbid sensibility (" irrita- 
tion"). An exemplification is the morbid sensibility which accom- 
panies symptomatic (" irritative") fever. In order, therefore, to 
cure, we ought to know whether the indication be to employ stimu- 
lants to dilate the capillaries, or sedatives and tonics to constringe 
them. 

The consequence of the brain or spinal cord becoming in a state 
of morbid sensibility is, that its healthy actions are deranged ; that 
is to say, in health the brain communicates to the muscles of volun- 
tary motion the dictates of the will only ; but if the origin of the 
voluntary nerves of a part, in the brain, be in a state of morbid 
sensibility, or if the same disordered condition of the part of the 
medulla spinalis through which the nerves pass exists, that part may 
be thrown into action independent of the will, or even against its 
dictates. This is the explanation of those involuntary motions, con- 
vulsive or spasmodic, arising from a spicula of bone within the 
skull, or a tumour pressing on the brain, which produces codvuIsiodb 
called epileptic ; or a depressed fracture of the skull, which also 
causes convulsions. Similar local injuries of the spinal cord are fol- 
lowed by the like results. The same effect is even produced when 
nerves, being injured at a distance from the nervous centre, the in- 
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jury, whatever it may be, whether physical (neuritis ?), or an al- 
teration of the dynamic or electroid property of the nerve, spreads, 
whether tf sentient or of organic (or incident ?) filaments ; so that 
the injury of the nervous oentre at the origin of the nerves of mo- 
tion makes it re-act, and throw the muscles of voluntary motion into 
involuntary action, which is the rationale of locked jaw, tetanus, 
hysteria, some kinds of epilepsy, &c* It is well known to those 
who have seen much surgical practice, that epileptic convulsions, as 
well as tetanus, will come on occasionally from morbid sensibility in 
the nerves of a fractured or wounded limb. 

Mental excitement, such as anger, grief, fear, &c, which are 
analogous to the direct irritation of the brain or spinal cord by a de- 
pressed fracture or spicula of bone, will produce the state of morbid 
sensibility of the nervous centres indicated by involuntary, or almost 
involuntary, muscular actions — even by epileptic fits. Laughing 
and sobbing (convulsions) are produced by the cerebral excitement 
of good acting, and of various kinds of eloquence. Again, we 
know that a person may be tickled into fits ; that certain+pleasura* 
ble sensations in excess may produce epilepsy ; which is analogous 
to the accidental injury of nerves at a distance from the central or- 
gan. The instances of morbid muscular actions produced through 
impressions on the brain shew that, notwithstanding the independence 
of the spinal cord as to some of the functions or properties of the 
nervous system, a most intimate connexion exists between them, al- 
though the mode of connexion has not been hitherto satisfactorily 
explained. 

Impressions upon the nervous system, distinct from the brain — 
for instance, any continued irritation of an organ, as of worms in 
the intestinal canal, though scarcely or not at all perceived by the 
individual, or disease of the nervous centres even in the foetal state 

* The morbid sensibility from long-continued voluntary action of the sphincters 
induces reaction in the form of the convulsive motions called rigors, or shivering. 
Every nurse knows, when she feels an infant shiver, that it is about to make water ; 
and the shudder produced by the sphincter vagina is well known, as also the shiv- 
ering produced by the painfully continued action of the sphincter ani caused by 
piles, or by the necessity of retaining the faeces against the natural inclination. 
These instances of shivering are convulsions independent of temperature. We see 
an almost involuntary reaction when a person under the influence of pain clenches 
the hands or grinds the teeth. 
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— will produce partial or general convulsions, or a permanent spasm 
of certain muscles, as of the gastrocnemii, &c, giving rise to the 
production of club-foot, as shewn by Dr. Little in his treatise on the 
cure of that disease by division of the tendo Achillis or other ten- 
dons.* 

Or a higher degree of injury at the root of the nerve may pro- 
duce paralysis, which, by destroying the equilibrium of the different 
classes of muscles, is another cause of club-foot and other contrac- 
tions of limbs. The well-known fact of diarrhoea producing cramps 
in the calves of the legs, is an additional illustration of this subject. 
These partial and general convulsions, or spasms, arising from irri- 
tations at a distance from the nervous centre, are instances of mor- 
bid reaction (deranged " reflex" actions) of the spinal marrow ; 
and the tenderness (morbid sensibility) of the abdomen in hysteria, 
without inflammation, is an examplo of the morbid sensibility of the 
spinal cord (induced by neuritis ?) propagated from the uterus (p. 
108, et seq.). To compare small with great things, there is an anal- 
ogy between globus hystericus and # hydrophobia ; and the discov- 
ery of a cure for the latter, in some medicine which has a rapid ef- 
fect in allaying that state of the nervous system common to the neu- 

* There have been at all periods attempts made to care contractions of the joints 
by mechanical apparatus alone, without cutting the tendons of the contracted mus- 
cles ; and the success in some has made instrument-makers and others, who do not 
understand physiology and pathology, think that all cases are curable by this means. 
Dr. Stromeyer and Dr. Little, both in their publications and practice, prove that 
many cases are curable by apparatus, without dividing tendons. Dr. Little has fur- 
ther shewn, that there are certain cases in which even instruments are not required ; 
but that, being spasmodic affections, they are curable by medicine alone, combined 
sometimes with a little manipulation. He has also clearly pointed out the cases in 
which the tendons'mtitf be divided : thereby setting aside the absurd assertions which 
have been made, through want of sufficient experience in the actual treatment of 
these diseases, or through not having sufficiently considered the subject Granting 
that there is a certain class of cases which might, with great care and attention, be 
cured by instruments in the course of months or years : by adding in many of these 
the operation, which is scarcely painful, and not in the least dangerous, they may be 
remedied in as many weeks — sometimes, it might almost be said, in as many days ; 
for as the minute wound invariably heals by the first intention, the patient some- 
times begins to put the foot to the ground in a day or two ; so that, independent of 
there being cases not curable by instruments alone, many curable by them are reme- 
died by the Stromeyerian plan without any comparison of time, expense, or pain, 
or, according to the old adage, tuto, cito, et jucunde. 
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roses, should not be despaired of. In fine, we see that convulsions, 
— involuntary actions or spasm of the voluntary muscles, as well 
as spasm of the involuntary muscles, — are produced by whatever 
excessively excites (produces morbid sensibilty of) the nervous cenr 
tres, either locally or from a distance. 

In neuralgia there is no perceptible alteration of structure, as in 
painful chronic affections of the face, heart, stomach, uterus, mam- 
ma, colon, &c. ; whereas many serious and destructive inflamma- 
tions, combined with pyrexia, give but little pain. The degree of 
constitutional or general morbid sensibility is also not proportioned 
to the local pain or inflammation, but often much greater ; nor has it 
been hitherto explained why one gun-shot wound of a limb should pro- 
duce fever, and an apparently exactly similar one locked jaw. The 
difference in the nature of constitutional or general morbid sensibili- 
ty, however, I am inclined to believe, depends upon whether the 
cineritious or the medullary part be principally affected : fever con- 
sisting of congestion of the former — tetanus, of disturbed action in 
the latter-~4he state of morbid sensibility (neuritis ?). Fever and 
general morbid sensibility must be well distinguished ; for though 
fever be accompanied by morbid sensibility, as nausea, headache, 
rigors, &c. ; and continued severe constitutional morbid sensibility 
may be accompanied by febrile excitement of skin and puke, we 
must be cautious in depleting in the neuroses, as depletion increases 
the sensibility of the nervous system ; and this, in some of the neu- 
roses, is a difficult point to discriminate in practice, when an organ 
of importance appears to be implicated, as when hysteria simulates 
peritonitis, pericarditis, pleuritis, or phrenitis. We must not, how- 
ever, underrate the consequence of morbid sensibility, though it be 
not fever, for it sometimes proves fatal, as in tetanus, hydrophobia, 
&c. We may consider gout of the stomach to be a mixed case, and 
it is relieved by treatment different from what we should resort to 
in inflammation of that organ with fever, in which we should employ 
depletion and antiphlogistic means ; for in gout in the stomach* we 
must immediately resort to laudanum,! and sometimes, if the pulse 

* Gout commences with neuralgia, inflammation follows : the painful morbid sen- 
8 ibiiity may stop the action of the heart, through the nerves of the solar plexus, and 
cause death before there is time for inflammation, — like a blow on the pit of the 
stomach, or the swallowing an inordinate quantity of ardent spirits. 

1 Laudanum will bo enough, if the heart has not begun to flag. A young practi- 

14* 
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flags, to brandy, for the relief of the morbid sensibility. Again ; 
another instance of morbid sensibility — without fever, though some- 
times with considerable pyrexial flush of surface-— occurs occasional- 
ly after parturition, where, in many cases, an inexperienced person 
would suppose, from the tenderness on pressure of the abdomen, that 
there was puerperal peritonitis and a necessity for bleeding ; where- 
as all that is requisite is an opiate and repose. Bleeding or purging 
would be highly injurious (p. 125), the tenderness being only moiv 
bid sensibility of the part, arising from the origin of its nerves being 
rendered morbidly sensible by those of the uterus. 

In many instances where there is inflammation, if there be also 
much morbid sensibility, evinced by pain, the latter is a most urgent 
and dangerous symptom ; as in cases of poisoning by oxalic acid, 
cantharides, and other acrid substances (p. 65, note), in which, be- 
sides getting rid as much as possible of the poison, large doses of 
opiates are necessary. Remedies which are of use in inflammation 
with fever are of little avail, if not injurious, in the immediate treat- 
ment of cases wherein morbid sensibility is the predominant symp- 
tom, as in the case just alluded to, or in gout in the stomach. 

There is great difference between fevers and neuroses, both in 
proximate cause and treatment. In fever there is, in my opinion, 
lesion of the cineritious part of the nervous system chiefly, ren- 
dering it insusceptible of being beneficially affected by ordinary 
stimuli, as above explained, the delirium or coma of fever being 
that of plethora or oppression. In the neuroses the nervous sys- 
tem is subjected to some noxious local influence or impression, 
which produces altered sensibility or spasms of various recurrence 
and duration ; as seen in a healthy animal convulsed from loss of 
blood ; convulsions in a healthy child from teething, worms, &c. ; 
tetanus produced by cold; hysteria, chorea, &c. 

Most or all of these forms of neuroses — variously modified indi- 
cations of the state which, in opposition to fever, I call morbid sen- 

tioner nearly lost a gouty patient by treating him as for gastro-enteritic inflammation 
with leeches, &c } when a clinical clerk of mine, who was a relative of the patient, 
happening to call in, recognised gout in the stomach, and speedily removed it by a 
large dose of laudanum. 
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sibility (" irritation") —appear to depend more particularly upon 
diseased action of the medullary parts of the central organs, how- 
ever produced, whether arising there primarily, or induced there 
by disturbance in the periphery of the organs. The delirium or 
coma of inanition— delirium tremens, delirium from loss of blood- 
depends upon a state of the cineritious tissue the reverse of fe- 
ver, ansemia rather than plethora. But although, upon a careful 
analysis of the symptoms and the different forms of the neuroses, 
we may, with attention to physiology, refer some to an affection of 
the cineritious (in which I include the cineritious parts of the cere* 
brum and cerebellum, the grey matter of the spinal cord, and of 
the sympathetic system), others of the medullary parts of the 
nervous system, we should, U priori, from our knowledge of the con- 
nexion and mutual co-operation of these two divisions of the nervous 
system, expect to meet with disease depending upon simultaneous 
disturbance in both. Thus, from the violent operation of sedatives, 
or when an animal is bled to death, the first to suffer is the most 
vascular, tlje secreting and the sensorial part, the cineritious sub- 
stance ; hence the indistinctness of the perceptions and thoughts, 
and the weakness of the involuntary and voluntary actions. If the 
operation of the sedative be increased, or the analogous injury of 
further loss of blood take place, the medullary part of the nervous 
system evinces its effect by general spasmodic muscular contractions. 
The state of the medullary matter during this time is represented 
by the symptoms which I designate morbid sensibility, which may 
exist in all grades constituting the various forms of neuroses — from 
a slight neuralgic pain, to the most distressing clavus hystericus, tic 
douloureux, or agonising pain in the back of the head and loins, as 
in hysteria or from haemorrhage ; from the spasm of one or more 
muscles, the gastrocnemius or those of the jaw, to the universal 
spasm and universally increased sensibility of tetanus and hydropho- 
bia. Epileptic convulsions from terror must be a compound affec- 
tion — the disturbance of the medullary part depending upon the 
previous affection of the sensorial.* The actual condition of the ca- 

* We may attempt to explain this by the analogy of the starting of the limbs in 
paraplegia deprived of the influence of the will. Terror produces an effort of the 
will on the muscles to escape, the fright at the same time causing syncope, or an 
approach to it sufficient to take off the control of the will ; the impulse having been 
given, the muscular action is then continued in an anormal spasmodic manner by the 
nervous centres. 
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pillaries of the medullary tissue, — the proximate cause of the symp- 
toms of morbid sensibility, i. e. whether the phenomena of the lat- 
ter depend solely upon an alteration of the dynamic state of the 
nervous tissue, independently of any physical change in the capillar 
ries, such as neuritis, for example, is a more difficult subject to de- 
termine. Whatever it be, it is a state relievable by narcotics and 
tonics with stimulants, and injured by sedatives, in opposition to 

fever. 

Delirium tremens affords a good contrast to fever. This disease 
is analogous to the state (described p. 77) of a weakened action of 
the brain induced by forced watching. In delirium tremens the 
weakened action of the brain is produced by the absence of accus- 
tomed stimulants ; thus, in those who are in the habit of using much 
stimulus (of fermented liquors), the heart being accustomed to h, 
its actions proceed with regularity : when suddenly deprived of it, 
either from accidental cause, from voluntary refraining, or from its 
being forbidden on account of some disease or accident,*— the want 
of it causes the pulse to become weak, as if from the operation of 
digitalis, or other sedatives ; the absence of stimulus being equiva- 
lent to the influence of sedatives. The brain at the same time is 
sound, and remains in full activity, but weak from the want of arte- 
rial injection, and of the usual stimulus. There is, therefore, a suc- 
cession of thoughts, rapid but weak (delirium), wakefulness (pervi- 
gilium), and weakness of volition, causing trembling, whence the 
denomination " tremens."! Delirium tremens is a state analogous 

* Young practitioners in medicine or surgery are frequently at a loss to account 
for the state of a patient under such circumstances, seeing that he is very ill without 
marked symptoms arising directly from the primary disease. Thus in the case of a 
gentleman in the habit of living generously, rather high, though by no meant intem- 
perately, and whose brain had been daring health in a state of constant activity, be- 
ing moderately leeched and purged, with a very low diet, for common sore throat, 
on the third day he fell into delirium tremens, which required the copious and Iong- 
ctnttnaed administration of opium, with brandy and water, to subdue it. In a simi- 
lar manner the sudden change of diet necessary in surgical cases, often brings on de- 
lirium tremens in various degrees, both with the rich, and with the labouring classes 
when brought into hospital, more especially the latter, who, when intemperate, in- 
dulge more in ardent spirits. It is only of late years that this state has been thor- 
oughly understood, and even now the gradations of the affection occasionally pro- 
duce embarrassment. 

t I here give but the leading symptoms ; the detailed description will be found in 
flw London Medical and Physical Journal, January 1813, and iu various work* 
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to that produced by sedatives,* which if slight will pass off, but to 
which at last, if not relieved, succeeds the coma of inanition and 
death. The only mode of remedy is by narcotics and stimulants ; 
by which, in addition to the counteraction of the sedative state, a 
greater tendency to sleep is produced. The stimulant narcotic 
tincture of opium, or the simple narcotic morphia, should be used — 
not the sedative narcotic hyoscyamus, which itself may produce de- 
lirium tremens (p. 85). At the same time that the patient is using 
incessant muscular action (jactitation) and raving, the pulse is 
frightfully weak, both symptoms co-existing, as in persons dying of 
haemorrhage : stimulants and opium must therefore be given freely 
until they counteract this state, and the patient must be confined 
to his room ; for if allowed to run about, as inclined to do, owing 
to the delirium, syncope will ensue, and probably terminate fatal- 
ly. When the stimulants or narcotics begin to produce their good 
effect, we first perceive the brain recovering power, evinced by 
more steadiness of ideas and rationality ; succeeded by calmness, 
then sleep ; and we cannot with safety relax stimulation until the 
patient does sleep, as the raving will otherwise return. Sometimes 
the patient will sink into sleep previously to becoming rational ; 
but some degree of calm of the sensorium will usually be perceived 
first, and increased firmness of the nervous system, evinced by less 
trembling, &c. There are some cases of delirium tremens which 
are embarrassing to the practitioner, on account of the brain being 
diseased, either tendency to apoplexy or paralysis existing, or recent 
inflammation from accidents, wounds, &c. Under these circum- 
stances alcoholic stimulants cannot be safely used, and in such 
oases chloroform may be resorted to with benefit, combined with 
morphia. 

Friends or attendants who do not understand the nature of the 
affection, and have been accustomed to consider that all delirium 
depends upon what has been called determination to the head, and 
that depletion is required, have resorted too often to bleeding, pur- 
gatives, and other sedative medicines, which increase the malady ; 

since that date. A clinical lecture by Dr. Boots, printed in No. L of the St Tho* , 
mas's Hospital Reports, forms an excellent treatise on this subject, 

* I have seen delirium tremens produced by large doses of digitalis administered 
in a pleuritic case. 
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and they will even remonstrate with (he physician sometimes against 
the exhibition of the only remedies which are efficacious. The bow* 
eh are usually torpid in delirium tremens, and will remain so until 
stimulants cause them to act, by restoring that state of the nervoua 
system, in which the nervous principle is developed and distributed 
to the alimentary tube as to other parts, besides their stimulant 
agency upon the muscles of the intestines themselves (vide p. 75) ; 
and hence the administration of the sedative cathartics is not merely 
useless, but, by counteracting the stimulants, rather retards than 
pfomtftes the cure of the patient. The bowels in general act of 
themselves, therefore, as soon as the energy of the nervous system is 
restored by stimuli ; and when the urgent symptoms are removed, it 
is time enough to give laxatives, if then required, when the patient 
begins to take solid food, which he had not done for some time. 

This is analogous to the constipation of bowels in tetanus. Has 
any one ever succeeded in purging a tetanic patient by the most dras- 
tic medicines, until the nervous system was relieved ? or if patients do 
recover from tetanus, when purgatives, calomel, aloes, salts, &c. have 
been administered, may not the sedative effects of the latter have 
been neutralised by opium and stimulants taken at the same time ; 
or when we find tetanus often fatal, even when opium and stimulants 
have' been resorted to, is it not because the quantity of sedative and 
drastic medicines has counteracted the effects of the former, which 
might have cured ? 

I think, from the various statements already made, it may be deduc- 
ed, that the diseases of morbid sensibility, were it proved that they 
depend upon inflammation, are not curable by common depletion : 
the medullary tissue is too fine to be affected by the force of the cir- 
culation, or relieved by taking off the vis U tergo % by bleeding, digi- 
talis, &c. ; hence neuralgia, tetanus, hydrophobia, chorea, hysteria, 
&c. must be reached through the circulating fluid, by what have 
been called tonics, iron, bark, arsenic, &c, combined with narcot- 
ics, and with stimulants according to circumstances. 

The jumble of treatment usually adopted in tetanus has been 
such as to defy any calculation as to what has done good : opiates 
and stimulants have been counteracted by purgative sedatives — hot 
baths by sedatives — stimulants and narcotics by cold baths ; bleed- 
ing opposing wine, brandy, and opium. In one remarkable case on 
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record, the patient recovered, after the nurse, by mistake, had given 
during the night, instead of the medicine, a liniment containing a 
large proportion of laudanum. Many cases of tetanus have recov- 
ered under the employment of warm baths, stimulants, and narcot- 
ics ; from which, and various analogies, I adopt the treatment by 
opium in tetanus : if any addition be made, it should be that of ton- 
ics and stimulants when required, not sedatives. We have succeed- 
ed in finding the mode of curing tic douloureux and delirium tre- 
mens, which were once opprobria medicorum. Why may we not, by 
investigation and. analogies, succeed at length in curing tetanus with 
more certainty f or that most dreadful of human inflictions, hydro- 
phobia ?— recollecting that, when the patient cannot swallow, medi- 
cines may *be introduced into the system, either by applying them to 
a Burface from which the cuticle has been removed by blister or cau- 
tery ; or internally by the stomach-pump tube, or by enema. 

I think one point is clearly made out, that where there is fever, 
whether idiopathic, or symptomatic from local inflammation— loss 
of power from lesion of the nervous system, so that nervous influ- 
ence is deficient, — it is vain to attempt to excite action by stimu- 
lants, until, from the cessation of the operation of the morbid poison 
or the inflammation, or from a state of collapse, or the operation 
of sedatives, the capillaries of the cineritious substance have resumed 
sufficient contraction to renew the generation of nervous influence, 
through which the delirium or coma of plethora ceases ; and that, 

* Since the above was first published, I have had two cases of the disease : the 
one, locked jaw (trismus) in a debilitated habit, recovered with an opiate every 
n^ght, and a tonic medicine (infc gent. co. c vin. ferri), with nourishing liquid food 
and fermented liquor. The other, aged seven, traumatic tetanus (locked jaw, with 
opisthotonos in frequent paroxysms), recovered also. The treatment in the latter 
case was (third day of the disease) an opiate immediately, to be repeated every 
B%ht, and a narrow blister along the spine. Fourth day the report was, felt better 
and bowels acted ; but blister appearing to irritate, ordered an enema, with Battley's 
liq. opii gt. xx., ol. terebinth, gt. xxx. every third hour ; the second dose produced 
calm. Fifth day, better, and jaws relaxing. Sixth, no episthotonos since opiate last 
night ; muscles of neck and abdomen still rigid, bowels confined. A purgative was 
given by a medical friend, which acted towards evening, producing griping and re- 
turn of opisthotonos : I consequently ordered an opiate enema, with gt. xxx. ; a sec* 
ond in four hours produced calm and sleep. Seventh day, no return of spasms: 
from which time the patient gradually recovered. The amelioration as evidently 
depended upon the opiate as the relapse upon the sedative (purgative). 
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on the other hand, when the nervous system is in a state of morbid 
sensibility, combined with the delirium or coma of inanition, stimu- 
lants and narcotics are directly indicated ; and tonics should be ad- 
ded according to circumstances. 

There is an analogy between the circumstances under which tris- 
mus nascentium usually occurs, and the coma of inanition of infants 
(p. 78). 

A state analogous to delirium tremens is well known to surgeons 
to occur after accidents and operations, which induces some to give 
an opiate almost uniformly after an operation ; and many formerly 
used to administer one beforehand, as is now done with chloroform, 
to prevent the " shock," or exhaustion of the nervous system. This 
state is occasionally witnessed in hospitals in the persons of patients 
who have been in the habit of drinking much fermented liquor : but 
we must not imagine that delirium tremens, or delirium sine feibre 9 
comes on in those only who use stimulants freely ; it will occur un- 
der a variety of circumstances where morbid sensibility and over- 
excitement of the nervous system exists, with exhaustion, or a de- 
bilitated instead of plethoric constitution. Cases of this kind occur 
after parturition, from exhaustion, constituting examples of puerpe- 
ral mania sometimes misunderstood ; in hysteria in hypochondriasis ; 
after apoplexy, or wounds of the head, when much depletion has 
been necessarily resorted to ; after haemorrhage, sensual exhaustion, 
over-study, and anxiety. It is but within thirty or forty years that 
delirium tremens has been recognised and described as a disease dis- 
tinct from inflammatory affections of the brain requiring depletion ; 
and though experienced surgeons knew how to treat the symptoms 
when they arose aftei accidents and operations, it is . only latterly 
that they have been identified with delirium tremens, any more than 
the medical cases just alluded to. 

In these cases tonics are generally useful ; and in some, stimu- 
lants with opiates are necessary to prevent collapse. In those cases 
where there is want of sleep, opium is generally preferable to stimu- 
lants alone, through its producing the tendency to sleep, without so 
much increasing the force of the pulse ; which may, in some instan- 
ces, such as the cases after apoplexy and injuries of the head from 
accidents, be contra-indicated, on account of the risk of increasing 
local injury ; and in which the preparations of morphia are most 
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valuable, being unstimulating. It is in such cases only that the ab- 
straction of blood is admissible, though some practitioners still incline 
ot the practice, as well as purging, in delirium tremens. The re- 
sults of my experience are decidedly opposed to them. When the 
case is complicated, with diseased brain, there may possibly be a 
necessity for the abstraction of blood with caution ; and, in such 
cases more especially, the narcotic must be relied upon, in prefer- 
ence to stimulants : the administration of the narcotic in a full dose 
is then indispensable immediately after the depletion. 

In many other instances of nervous disease besides delirium trer 
mens and tetanus, opium opens the bowels : it will do so in diabetes, 
in which the increase of secretion of the kidneys is at first functional 
disease from sympathetic morbid sensibility, analogous to that in 
hysteria, or from teething ; it will do so in colica pictonum from 
white lead ; and in other cases of colic from sedative. On the 
ether hand, it is well known that it will stop the diarrhoea of morbid 
sensibility from sedatives ; so that what Celsus said of venesection^ 
we may say of opium, that it relieves obstinate costiveness, as well as 
obstinate diarrhoea : but these merely empirical assertions, without 
explanation (p. 126 et seq.), might lead, on the one hand, to the 
injurious employment of sedative antiphlogistic treatment in colic ;. 
or, on the other, of narcotic remedies in enteritis, without sufficient 
antiphlogistic treatment. 

Many cases of mania are delirium rinefebre, and would be aggra- 
vated by depletory or sedative treatment, and the patient would 
either die, passing into the coma of inanition : or, when the consti- 
tution began to give way, a change might take place, and a febrile 
relaxation of the capillaries of the brain change the entire character 
of the complaint ; as we know deranged persons have become sane 
(or, as it has been quaintly denominated, had " a light") before 
death. This, as to proximate cause, is the reverse of what I have 
elsewhere described as taking place sometimes in the crisis of fever. 

Local inflammation sometimes produces fever, but at others gene- 
ral or constitutional morbid sensibility (" irritation") which are 
different states, but alternate and pass into each other ; so that we 
*re obliged to vary our treatment according to circumstances. For 
instance, as in surgical cases, so long as the inflammation produces 
lever, we use antiphlogistic means ; but when the character of tie 

15 
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symptoms changes, and tnorbid sensibility prevails, as when tetanus 
occurs, we must resort to narcotics, with tonics and stimulants. 

Again, visceral disease converts ague into continued pyrexia. 
Pulmonary consumption is accompanied by hectic, a mixture of 
morbid sensibility and pyrexia, from inflammation, to winch the term 
" irritative fever" also is sometimes applied in surgical cases. 

Thus we see that inflammations destroy life in various ways : some 
by fever alone, as the acute inflammatory diseases — such as phleg- 
mon, and the results of accidents ; others, besides inducing fever, 
interfere with the functions of the organs, as peripneumonia, pleuri- 
tis, and enteritis ; a third set, again, kill by morbid sensibility and 
wasting, as those which induce hectic ; and a fourth set by the con- 
sequences of morbid sensibility alone, as tetanus and hydrophobia. 
The constitutional disturbance of cancerous disease has more the 
character of morbid sensibility than of fever. Fever is not a 
higher degree of disease than morbid sensibility, since the latter 
may prove fatal without fever, as we see in tetanus, epilepsy, &c. 
This important distinction between fever and morbid Sensibility will 
be found useful ; and I believe, if followed up, may lead to more 
definite and successful practice in many cases than has hitherto 
prevailed. 

Inflammation, at least so much of it as to cause perceptible 
change of structure, is not absolutely necessary for the production 
of morbid sensibility ; for though there be some slight inflammation 
preceding or causing hydrophobia or hysteria ; fright, as we have 
observed, will produce the diseased state of morbid sensibility in so 
great intensity as instantaneously to produce epileptic convulsions, 
without discoverable change of structure in the nervous centres, 
though morbid sensibility remain permanently, as evinced by the re- 
turns of the epileptic paroxysms. We see convulsions arise from 
morbid sensibility, without any degree of inflammation calling for 
depletory remedies ; but which, on the contrary, are aggravated by 
them, as we find hysteria increased by debility, and hysteric convul- 
sions brought on or increased, when, for some really inflammatory 
affection, we are obliged to deplete a patient who has tendency to 
hysteria ; and in these cases sometimes delirium, with pain of head, 
comes on, simulating phrenitis, but which is mere morbid sensibility, 
curable by tonics, with or without narcotics or stimulants, and not 
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by the treatment which cures phrenitis, though the skin be flushed. 
These examples suffice to shew the necessity for making a distinc- 
tion between a state of constitutional morbid sensibility and symp- 
tomatic fever ; so much resembling each other in some respects, and 
yet requiring such opposite treatment for the safety of the patient ; 
and, moreover, as it was shewn that these states run into each other, 
the treatment must sometimes be suddenly varied. 

This may be illustrated by some cases in which severe morbid 
sensibility was the urgent symptom, depending, however, upon dif- 
ferent causes, and therefore cured by opposite treatment. 

A boy was brought into the London Hospital who had been con- 
fined to bed for some time with a swelling of the knee, attended 
with constant pain. He had been for some days under the care of 
Sir W. Blizard when I saw him : he was much emaciated, irritable, 
and languid; consumed by symptomatic feverishness ; got no re- 
freshing sleep from opiates ; the pulse 130, thready, or rather wiry — 
very hard. He was too weak to bear more leeches to the knee, al- 
though that was hot, red, tender to the touch, and did not admit of 
the slightest motion, being kept constantly bent owing to the pain. 
The indication was, to take off the injecting force, as the vessels 
could not be otherwise relieved ; fifteen drops of tincture of digitalis 
were ordered three times in the twenty-four hours. After the sec- 
ond dose, he got better sleep than he had from the opiates (p. 98, 
1. 3) — the pulse becoming immediately slower ; and in less than a 
fortnight he grew stouter, as the swelling subsided, and was able to 
walk home. 

A medical student had swelled knee without redness, with great 
pain, preventing rest. He was treated secundum artem by several 
practitioners, amongst whom was one of our best surgeons. He 
had not fever, did not waste, but was tormented with pain, and some- 
times with painful applications, besides occasional purgative and oth- 
er sedative medicine. One night, in despair, he took a sup — what 
he imagined to be about a tea-spoonful (sixty or seventy drops)— 
from a bottle of tincture of opium ; after which he slept twelve or 
fourteen hours, awoke free from pain, and very soon walked to the 
hospital without more medicine. 

I may mention another case worthy of attention, as not of unfre- 
quent occurrence, and of the nature of which it is of great conse- 
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quence to be aware. A young female had, for two or three weeks, 
been treated by bleeding, neutral salts, and low diet, for what was 
called determination to the head, supervening upon a supposed pleu- 
ritic affection. When I saw her, there was jactitation ; sense of op* 
pression at the chest ; incoherence of speech ; severe pain of head ; 
occasionally causing her to put her hand to it, and to cry out ; in- 
tolerance of light and sound ; flushed face ; weakness, but not slug- 
gishness of the voluntary motions ; — there was no fever ; the pulse 
was jerking, as we find after haemorrhage, but not firm ; the tongue 
not foul, but white as we always find it with an empty stomach.* I 
ascertained the pain to have been at first in the left (p. 109) side ; 
and, from other hysterical symptoms, felt satisfied that the present 
state was clavus hystericus of the head, kept up by inanition. She 

* I say, always ; and there is not a more common error than that of considering 
this natural appearance morhid. Thus, persons who are in the habit of thinking 
themselves " bilious," and taking physic, look at their tongue when they rise in the 
morning, and find it white. A good breakfast will make it look red, unless they 
take a dose of salts, or seidlitz powder, and sometimes even whether they do or not. 
The same persons will perhaps put out the tongue before a looking-glass just before 
dinner-time ; and, seeing it white, forego a part of the wholesome meal which would 
bring the tongue to the natural colour of redness which it assumes after eating, from 
its natural paleness before eating, unless they be gourmands and hypochondriacs at 
the same time ; in which case they will run the hazard of eating, and take a calomel 
" peristaltic persuader" afterwards. I have been constantly in the habit of warning 
my young medieal friends to consider, when they see a white tongue, what time of 
day it is, and not to purge for merely a white tongue, or more properly a pale tongue* 

The tongue is constantly very properly inspected in disease, as it affords an evi- 
dence of the state of the mucous membrane of the stomach and bowels, with which 
it is continuous. In health it is not of a bright red, but has a pale pink bloom on 
its surface, in consequence of the tips of the villi or papillae* being less injected with 
blood than the lower parts ; when the stomach is empty it contains less blood, its 
villi are of course paler, and those of the tongue are nearly white : but observe, the 
tongue is moist ; whereas, in the beginning of synocha or pleurisy, or other inflam- 
mation, the stomach is empty from anorexia, and the tongue is white : but it be- 
comes dryer than from a mere empty stomach, and more or less coated, arising from 
the evaporation of the watery parts of the saliva and mucus of the mouth, which 
leaves the membrane indued with a more viscid covering than natural. After eating, 
when the stomach is in a state of healthy activity, the tongue becomes redder ; but 
still it is not of a bright-red hue, which only takes place when the membrane of the 
prima? viae is in a congested or inflamed state, as in dysentery, in phthisis when col- 
liquative diarrhoea exists, at the termination of typhoid fever when, there has been 
(in reality) gastro-enteritis or inflammation of the gland ulae agminatae, &c. 

In the progress of severe fever, when the secretions are suspended, the tongue be- 
comes dry. and the mucus which does exist dries, and forms a brownish or blackish 
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had been allowed the day before a little weak chicken-broth ; but as 
she became worse, it was supposed she was unable to bear even that, 
which caused me to be consulted. Wine and animal food immedi- 
ately and gradually administered, without any medicine except a 
few drops of vinum ferri, soon calmed all the symptoms of what was 
called inflammation and determination to the head (p. 161, line 22) ; 
and health was restored in a few weeks. 

These three cases will illustrate several points. We see, 1. Lo- 
cal inflammation producing morbid sensibility and symptomatic fever; 
hence food and wine afforded no nourishment, narcotics no rest (as 
they would have done, had there been only morbid sensibility with- 
out symptomatic fever). Cured by a sedative — digitalis. 

2. Local inflammation producing, not fever, but general morbid 
sensibility, chiefly evinced by loss of sleep , no indications for stimu- 
lants, sedatives, or tonics, and no want of strength or appetite. 
Cured by a narcotic,* which, by procuring sleep, gave the nervous 
system time to regain its natural state, so as subsequently to give 
energy to the vessels of the inflamed part. 

3. Local affection (chronic hysteritis) having produced, not fever, 
but constitutional morbid sensibility — hysteria ; debility, arising from 
depletion and want of nourishment ; so that narcotics could procure 
but temporary relief, as they afford no nourishment, and sedatives 
aggravated the delirium of inanition. Stimulants and food, by giv- 
ing strength, acted as a tonic, and restored power to the nervous 
system, and consequently to other parts ; and, moreover, the stimu- 
lant gave almost instant relief, by counteracting the over-sedatived 
state of the capillaries of the brain. 

A chronic painful (neuralgic) state of the brain comes on, essen- 

crnst, and the papillae become so much shrank down to the level of the rete muco- 
mm, that when the tongue becomes clean, on recovery, it looks glazed and smooth, 
and some time elapses before the papilla? rise up again. 

In chronic affections, accompanied with a languid and flabby state of the prima? 
viae, a discoloured state of the mucus occurs, constituting what is called a foul 
tongue. 

* I have shewn hero how a narcotic alone can effect a cure. It is in this way 
that it cures tetanus, or sometimes with a tonic combined. The narcotic, in some 
instances, gives only temporary relief, as in tic douloureux, which it is necessary to 
cure by a tonic ; but it may be inferred that this relief promotes the cure, inasmuch 
as I have shewn that the relief by a narcotic alone, in some instances of morbid 
sensibilitv, effects the cure. 

15* 
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tially connected with debility, from a variety of causes— fatigue rf 
body and mind accompanied with indigestion, hysteria, malaria in 
aguish districts, &c. ; this state is often misunderstood, and is some- 
times with difficulty treated, even when understood, on account of 
the opposition of the patient in most instances to take stimulants, 
the gradual introduction of which into the system is absolutely ne- 
cessary. Such patients have a dread of what they call fulness of 
the head, which is in truth a false sensation depending on morbid 
•sensibility. The temporary uneasiness, or pain produced by stimu- 
lants, besides the accompanying dyspepsia, renders the use of much 
persuasion necessary to overcome the objection entertained to taking 
ithem when prescribed. His state often arises in delicate persons 
of either sex, 

A friend of mine came to town for the purpose of consulting me, 
in consequence of what he and his medical adviser considered deter- 
mination of blood to the head ; that is, occasional giddiness and 
headache, with some dyspepsia and depression of spirits, more severe 
after breakfast (that is, particularly after partaking of a sedative, 
tea,) than after dinner. For these symptoms, although a slight 
person, he had been physicked, kept on restricted diet, and debar- 
red from fermented liquors, entirely with his own concurrence, as he 
apprehended apoplexy. He is a member of one of the learned 
professions ; and it appeared to me that he was labouring under a 
neuralgic state from study and over-fatigue. He was convinced of 
this by my representation ; and in about a couple of months was re- 
stored to health, by gradually resuming a generous diet with tonic 
medicines. Chronic neuralgia of the heart, often mistaken for hy. 
pertrophy, &c. occurs under similar circumstances, and requires 
similar treatment. 

Though keeping the bowels moderately open is useful in chorea, 
and in a variety of nervous affections, to promote the digestion, con- 
stitutional morbid sensibility, hysteria, &c. are always aggravated 
T>y debilitating agents, especially by abstraction of blood ; so that, 
until food and tonics give strength, no cure can result. Now, some- 
times in neuroses the patient cannot eat, any more tiian in fever, 
though from a different cause : in fever there is anorexia, from a 
congested state of the mucous membrane of the primae vise, and the 
obtunded state of the nervous system in general, and of the nerves 
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of the stomach in particular ; in the neuroses, from morbid delicacy 
of the senses of taste and smell, or sometimes from morbid sensibili- 
ty of the primes viae, the first mouthful swallowed produces a sense 
of repletion ; and this nervous anorexia sometimes increases the dif- 
ficulty of distinguishing between fever and constitutional morbid 
sensibility ; and particularly when the primary local affection is in 
the primae viae, from indigestion stimulating inflammation of the 
mucous membrane (gastro-enteritis). 

In distinguishing actual fever from morbid sensibility, which is 
of so much consequence, we must not confound that languor which 
arises from nausea and other affections of the primae viae, such as 
diarrhoea, &c, with the languor of want of power of volition, from 
the weakened nervous system of fever. 

Morbid sensibility is an affection of nerve ; but nerve, consider- 
ed in relation to disease, is nothing without capillaries— -capillaries 
nothing without nerves. The isolated consideration of either leads 
to the error in practice of attempting to relieve the vessels at the 
expense of the nervous system, or of resorting to nervous medi- 
cines exclusively, to tiie prejudice of the vascular system. 

What I mean by mere nervous medicines is, in the common ac- 
ceptation, anodynes, which allay sensation for the time, but, having 
no effect on the vascular system, do not cure the disease ; neither 
wall tonics have the effect in many cases, without skilful adjust- 
ment of the secretions, digestion, &c. 

Apoplexy and paralysis depend upon disease of the nervous cen- 
tres, produced by mechanical injury or spontaneous inflammation, or 
congestion only ; and may either be cured, and the paralysis pass 
off; or, the usual results of inflammation, tumours, abscess, effusion, 
softening, &c. may cause the paralysis to be permanent. As the 
nervous centres are hidden from inspection, we cannot discover 
the degree of lesion ; we ought therefore to persevere in our efforts 
to cure, which will often at a late period be crowned with success. 
The principles of treating these injuries of the nervous system, re- 
collecting the importance of the organs involved, and the necessity 
of energy in acting, and care in watching the phases of the disease, 
are precisely the same as the treatment already laid down for in- 
flammation in other parts of the body, though a mystery was at- 
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tached to them by the ancients, and a much too depletory and low- 
ering treatment was formerly indiscriminately employed, and fre- 
quently with an entire neglect of tonics, from the fear of their be- 
ing stimulant, except mercury, which was not considered a tonic, 
though I have shewn it to be one of the most powerful (p. 
91). 

The principles of treatment, I repeat, have been already laid 
down — in acute ca3es and plethoric patients active and decided anti- 
phlogistic and anticongestive — in passive inflammatory states, that 
is, with debility of constitution, just barely enough of local deple- 
tion of vessel ; — with tonics, and even stimulants, when the consti- 
tution and the stomach require them ; and a long and steady perse- 
verance in the appropriate remedies, with a careful attention to the 
ebb and flow of power in the constitution. 

The point to which I particularly wish to direct the attention of 
the practitioner is, that there occurs in old people a paralysis from 
mere debility of the nervous centres, from local congesiion, with- 
out either inflammation, softening, tension, rupture of vessels, or 
other organic injury, and which will appear sometimes on one side, 
and afterwards on the other. These cases will recover under gen- 
tle and judicious attention to the constitution, by careful non-stimu- 
lating support and tonics, including a cautious administration of 
mercury. I have treated many old persons in this way, adding 
digitalis when there has been a strong hard pulse, and have effected 
their recovery from paralysis, which had existed, first of one side, 
and afterwards of the other, and had depended upon mere tempo- 
rary local congestion ; which was proved, when they eventually died 
from some other cause (general dropsical symptoms, &c), as no or- 
ganic disease of the brain was discoverable. 

In advanced age this chronic disease of the nervous centres 
sometimes produces a sufficiently evident paralysis, hemiplegia, par- 
aplegia, or partial paralysis, sometimes combined with affection of 
the sensorium, sometimes not. But the symptoms of affection of the 
spinal cord are also sometimes obscure ; and I have seen the mus- 
cles of respiration and circulation attacked periodically, so as to 
simulate (and be called) spasmodic asthma, the respiration being 
besides permanently though slightly embarrassed. This I have 
known take place from obscure chronic disease of the nervous ceo- 
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tres, and is precisely analogous to those symptoms winch arise from 
the disturbance of the spinal cord produced by evident curvatures 
of the spine. 

I commenced the pathological part of this work with the consid- 
eration of the nature of inflammation, and the principles of its treat- 
ment ; and having afterwards discussed the nature of the two grand 
groups of diseases which constitute fevers and neuroses, and shewn 
that, although they are both essentially affections of the nervous sys- 
tem, they are widely different from one another, I propose now to 
add a few observations upon some particular diseases. Although, 
in discussing their proximate causes, I may be met by doubts on the 
part of some of my readers, from the novelty of some of the opin- 
ions advanced — which it may require farther observation to substan- 
tiate, — yet their practical utility, or the principles laid down for 
their treatment, will not be founded on a less solid base than those 
which concern the treatment of inflammation, fevers, and neuroses 
in general. 

There will have been observed nothing of humoralism in the pre- 
ceding pages ; for though I admit the influence of imperfectly assi- 
milated nourishment, and its consequent deterioration of the blood 
chemically, producing gravel or scurvy, &c. ; I ascribe the effects, 
whether remedial or noxious, of agents, mineral, vegetable, or ani- 
mal, taken into the circulation, to their producing changes of the 
solids. All diseases, in fact, commence, as I have already repeated- 
ly said, by disturbance of the function of the solid parts of the ma- 
chine ; and, first of all, of the nervous system. This is solidism, 
or neuro-pathology. 

The nervous system, it is superfluous to repeat, regulates and 
supplies all with energy. There is no organic sensibility, or organic 
contractility, independent of the nerves. Every natural impres- 
sion is received by the nerves ; every morbid agent is first felt by, 
and operates upon the nerves. Inflammation of cellular tissue, bone, 
conjunctiva, &c, through mechanical or other violence, result, as we 
have shewn, in. consequence of injury to the peripheral nerves and 
to the capillaries ; fevei, from injury to the centres of the nervous 
system, which arises either from peripheral injury propagated to 
them, or through lesion by miasma, which, by the route of the ci> 
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dilation, directly poisons them — most probably by chemical combi- 
nation and alteration, — instantaneously lowering their power or ener- 
gy. I have, shewn throughout, that the immediate effect of the low- 
ering of the power and energy of the nerves or the nervous system 
is inflammation, or congestion of the capillaries, the first degree of 
inflammation. 

The diseases of morbid sensibility (neuroses), we have seen, de- 
pend also upon a partial or general derangement of the nervous sys- 
tem ; arising, when general, either from the disordered state being 
propagated to the central organs from a distant region of the body, 
as from a wound, in traumatic tetanus : a poison, in hydrophobia : 
from the uterus, in hysteria, &c; or originating there through the 
gradual operation of a debilitating cause, as delirium tremens, pa- 
ralysis agitans, idiopathic tetanus, chorea, &c. ; or when general 
morbid sensibility is suddenly produced by loss of blood or fright ; — 
so that neuroses, as well as fevers, may be produced suddenly or 
gradually, and, like them, may be either idiopathic or symptomatic. 

Fever essentially depends upon a diminution of the power of the 
nervous system — the nervous influence, whatever that be, is defi- 
cient ; whereas the diseases of morbid sensibility appear to arise, 
not from a want of sensitive and motor nervous energy, but from a 
derangement of the machinery of the nervous centre, or a disturb- 
ance of that connexion of the nervous centres with the nerves, which 
not only induces, but regulates action. Thus, neither in tetanus nor 
hysteria is there deficiency of power either in the nerves or mus- 
cles — as the morbidly increased sensibility, and the powerful spasms 
and convulsions shew — but a derangement in the direction of it. 

In fever there is a want of steam, or moving power, to use a me- 
chanical illustration ; in the neuroses the machinery is out of order: 
for instance, when fever is fully established, sensibilities of every 
kind are blunted, both what are called animal and the organic ; and 
there is debility also of the voluntary andj involuntary muscular sys- 
tems. 

In the diseases of morbid sensibility, epilepsy, tetanus, neuralgia, 
hysteria, chorea, hydrophobia, &c, either all the sensibilities, ani- 
mal and vegetative, are rendered morbidly acute, or the motor en- 
ergy is distributed to the muscle9 irregularly, if not too abundantly ; 
as we see in chorea and paralysis agitans, volition would guide the 
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hand to the mouth, but in consequence of the deranged nervous 
centre, the hand is thrown in other directions, in spite of the will, 
from the antagonist muscles not being under its direction. Or the 
derangement of the functions of the perceptions and volition, as well 
as of " incidence and reflexion," is simultaneous, as in hydropho- 
bia, and some cases of hysteria. 

In fever there is abundant evidence of lesion of the cineritious 
tigsue, interfering with its function, the generation of nervousr ener- 
gy : in morbid sensibility we have only an evidence of deranged ac- 
tions in the distribution of it in the medullary white tissue. In mor- 
bid sensibility we do not find the faculties of the sensorium seriously 
interfered with, unless when, in the advanced stages, a degree 
of fever comes on, and induces the delirium or coma of congestion ; 
or when, on the other hand, inanition produces delirium, as in he- 
morrhage, delirium tremens, &c. 

Among the diseases which I intend hereafter briefly to discuss, 
are, firstly, ague, cholera, and influenza — allied naturally to fevers, 
but which I have preferred considering after the diseases of morbid 
sensibility, inasmuch as, following what I have said upon these, and 
concerning the use of sedatives, their treatment will be better un- 
derstood. Afterwards I shall say a few words upon some other dis- 
ease, as those affections of the skin and fibrous tissues called ery- 
sipelas and. rheumatism, upon phthisis, and on those diseased states of 
the capillaries which produce catarrhs, dropsy, haemorrhages, and 
chronic cutaneous eruptions. 

I will not enter here into the description of ague, as I am not 
writing for those unacquainted with the meaning of the term, but for 
such as have learnt it from lectures, books, or observation ; and un- 
der the denomination of ague I include remittent, as well as what 
are called intermittent fevers. 

Ague is essentially fever ; it forms, however, a connecting link 
between fevers and neuroses, as a considerable degree of morbid 
sensibility exists in it. Ague is, besides, closely allied to Asiatic 
cholera and influenza, which are also essentially febrile diseases, as-I 
demonstrated in 1832, when we had daily opportunities of seeing the 
former epidemic. « 
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I consider it of the greatest consequence to investigate these con- 
nexions of diseases, which are separated by nosologists. In fact, 
the very close examination of them for this purpose increases our in- 
timate knowledge of them, enabling us the more easily to form a 
diagnosis ; so a schoolmaster distinguishes his scholars, or, more 
surprising still, a shepherd knows the individuals of his flock, though 
to another person they are u ndvia tyievyvb nd^ra," By shewing 
points of essential coincidence in diseases which are separated by 
nosologists wide as the poles, we shall account for those individual 
diseases, though antipodes, being benefited by the same remedies. 
Let us just reconsider, what are the essential symptoms of fever, 
whether, in its course, it assume the form of intermittent or remit- 
tent, synocha or typhus — those symptoms which it is of consequence 
to remove ; and the efficient means of doing so. 

The urgent symptoms are those o f debility of body, or of body and 
mind together. Let us not have our judgment obscured by the 
numerous and varied non-essential, though sometimes even epidemic 
superadditions : as in one case there will be costiveness, in another 
diarrhoea ; in one case full pulse, in another weak ; in one case hot 
skin, in another cool ; in some cases accidental inflammation of (me 
part, in others of another ; all of which non-essential superadditions 
must, notwithstanding, receive their due share of attention, as aggra- 
vating the case. But the patient will recover from the fever, if we 
relieve hiB debility of body and mind : that debility we have shewn 
to be caused by an overloaded state of the nervous centres ; and 
we uniformly see that the only successful means of relieving them 
consist in diminishing the injecting force when * the pulse is strong, 
and, at the same time, increasing the contracting action of their 
capillaries by antimony, mercury, salines, bark, &c. &c. ; or even 
when the pulse is not too strong, we find bleeding sometimes neces- 
sary to diminish the actual quantity of the load, as the constringents 
done may not be sufficient to produce contraction ; so that, with 
reference to the indication of bleeding, we have much more to con- 
aider the state of plethora of the internal vessels than the state of 
puke or vis h tergo. And though emetic substances have an influ- 
ence similar to that of bleeding, in lowering the vis h tergo, they 
are, nevertheless, of most essential advantage when the pulse is even 
almost gone, by their immediate constringent effect on the internal 
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capillaries : hence it is evident that the pulse, which was so long 
considered as the indication for the use of bleeding or sedative 
medicines, is often alone no guide at all ;* in which cases the neces- 
sary practice by sedatives, from having been hitherto unexplained, 
has always been called indirect practice. I do not admit this term, 

* There are so many exception* to the general rales respecting the pulse, that al- 
though every one feels the pulse, it requires long experience to avoid being misled 
by it. I will, therefore, in this place, endeavour to lay down some principles for the 
removal of the difficulties in the way of this source of diagnosis. 

In the first place, as traced above, increase of frequency and force (hardness) is 
produced by inflammation : when the inflammation is in an external part, the pulse 
is usually strong ; when the inflammation is in the internal organs, there is not so 
much evident force, the pulse is small and hard, sharp, wiry ; and this wiry feel may 
be very small, yet still evincing a degree of force in the contraction of the heart 
from its morbid sensibility, though the organ is felt contracting on a small quantity. 
Now, we must be on our guard that this same, or even a greater degree of internal 
inflammation may exist, and yet, as shewn above, from depression of the vital 
powers, — as, for instance, when the lungs are gorged in peripneumony, — the pulse 
may feel quite feeble, from the blood not being arterialized, and therefore not stimu- 
lating the heart to contract. In such a case, venesection, by allowing freer circula- 
tion through the lungs, will increase the stimulating properties of the blood, and 
raise the pulse and vital powers. Here we ascertain the condition of the organs by 
auscultation, the colour of the lips, and other symptoms, and decide in opposition to 
the pulse. 

On the other hand, various neuralgic states produce a frequent and strong pulse, 
which, though ordinarily an evidence of inflammation, indicating bloodletting, must 
be disregarded, as bloodletting would be injurious. In these instances we must be 
guided much by the previous history of the case ; and be cautious not to be misled 
by the symptom of pain, if the patient be nervous, and if the various usual accompani- 
ments of the inflammation, which is simulated do not present themselves. Thus, 
in hysteria, symptoms sometimes mistaken for peritonitis arise. In the hysterical 
affection, less obstinate constipation and less dryness of skin exist ; the tongue is 
generally less dry, though it may assume almost any appearance ; but the pulse m 
hysteria is less wiry than in peritonitis : the same may be said of the pulse, skin, 
and tongue, in the assemblage of hysterical symptoms resembling pleuritis. In in- 
flammation of the heart which is often unfoundedly dreaded by hysterical patients- 
the pulse is soft, like the pulse of acute rheumatism, as the inflammation renders it 
weak ; so that it allows of distension, and has not power to empty itself. When we 
find the pulse of natural frequency, full and hard, we must suspect organic disease 
of the heart ; for unless that exist, the pulse is full and soft, or frequent and hard, or 
frequent and soft There is a frequent soft weak pulse, with dilatation of the left 
ventricle: but the practitioner must make himself acquainted with the peculiarities 
depending on the diseases of the heart itself, as one means to prevent his being mis- 
tod by like poise. 

*6 
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and never practise indirectly : my indications are always founded 
upon physiology, as I have explained them up to this point. 

We must again separate clearly in our mind phenomena from 
causes : for instance, rigors, cold shrunken skin — the causes of which 
was said by Gullen to be spasm of the extreme vessels ; the con- 
tracted state of the latter is, however, mere effect, not cause : con- 
vulsions again, are the mere result of morbid sensibility, and have 
no direct connexion with the fever; on the contrary, they have 
been considered by experienced men rather favourable in the erup- 
tive fever of variola. 

What are the steps from the invasion of the poison till the de- 
velopment of the fever ? The first is a debilitating influence on 
the nervous centres : the mind is at this time clear though languid ; 
the pulse is small, the skin cold, and the limbs tremble, or are con- 
vulsed, from the morbid sensibility of the nervous centres, evinced 
also by pain in the head and spine. From the weakness of the 
circulation, therefore, all the external capillaries contract, not by 
spasm, but by their natural contractile action — through not being 
sufficiently injected ; the blood is consequently congested in the in- 
ternal parts of the trunk, producing nausea, and other disturbance 
of the primse vise, augmented by the morbid sensibility of the ner- 
vous centres, sometimes causing vomiting and diarrhoea. 

Now, this is the first stage of fever ; in which, if the dose of 
poison has been sufficient, death has been known to occur, and that 
very suddenly, not only in the "Bombay fever," in which the 
patient became at once cold, and died in this first stage of chill, but 
also, as it has been stated, in the severe yellow and other fevers, in 
which patients have died at once, without any reaction or rallying ; 
as, for instance, soldiers have dropped on parade and died almost 
immediately : the heart having been unable to propel the blood to 
the brain, fatal syncope or asphyxia has ensued.* 

* From the histories of fevers, and from observation, it is apparent that the poi- 
son of continued fever is generated by animal matter, as in crowded ships, jails, 
&c ; the poison of ague and remittent fever bj vegetable matter, possibly some 
cryptogamou8 species, as those fevers prevail chiefly in situations where these are 
met with, such as marshes, uncultivated places, &c When marshes are drained 
and cultivated, the cryptogamia are destroyed, and agues are not generated. The 
tremendous remittents of hot climates appear chiefly where the ground is at times 
covered with water, and where, after the rains hare subsided, it remains half-wet 
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This stage of depression may last for minutes, hours, days, or 
weeks, as evinced in the ephemeral continued fever, regular agues, 
and those irregular agues vulgarly called " dead" ague, to be de- 
scribed hereafter. 

The next stage of fever is commonly named the hot stage ; but 
as that designation is totally inapplicable to typhous fevers, I pre- 
fer the term relaxed, as that implies the actual state of prostration 
of nerves and capillaries, which is so evident, and which I consider 
the proximate cause both in " synocha" and u typhus." The severi- 
ty of this stage will depend entirely upon the dose of poison and 
state of constitution ; whether, for instance, the individual will re- 
turn to a state of health immediately, with but a slight degree of 
languor for a few hours after the chill ; or whether the phenomena 
of a continued fever, or the hot fit of an ague, will result, owing to 
the poison having been sufficient to cause the more permanent re- 
laxation of the capillaries of the nervous centres. 

It has been previously shewn how sedative influence ultimately 
produces relaxation, which state now ensues in the nervous centres ; 
and it will depend upon how much they are relaxed, whether the 
fever will be hot or not. If too much relaxed to allow of their se- 
creting nervous influence, as when the fever is typhous, the circula- 
tion and respiration will not have power to produce a full pulse and 
hot skin ; if otherwise, we shall have flushed hot skin, as in continu- 
ed fever and in ague. But in either case the skin will be reinject- 
ed ; for even in typhous fever, though the heart be weak, the super- 
ficial capillaries, having lost their tone from deficiency of nervous 
influence, relax, and are refilled even by the weak heart with a dus- 
ky blood. And a similar state may be seen in some agues, where, 
after the chills, there is a typhous state, and a livid colour of skin, 
with dreadful languor, as may be observed in individuals with ague 
in the Pontine marshes. Thus, even in ague, the student must not 
expect to find always the hot stage of the nosologists. 

These are the only two stages of fever and ague. There is no 
third stage of ague : the sweat which succeeds the hot stage is noth- 
ing but an indication of renewed secretion by the capillaries, which, 

abounding in rank and decomposing vegetable matters, especially amidst uncleared 
woods. 
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after having lost their tone, *nd been consequently in a relaxed, dis- 
tended, non-secreting state, renew their secretion on being restored 
to a normal condition ; and, of course, as they are returning froea a 
relaxed state, they will pour out fluid sweat at first, until recontract- 
ed sufficiently to secrete insensible perspiration— <a mere vapour. 

It has just been mentioned that the ague exists frequently with- 
out shewing the hot stage; in foot, the patient remains in a continu- 
ed state of depression, with a languid circulation, cold livid skin, 
and the sensorium more or less oppressed. It is very common for 
patients in this state to present themselves at the hospital, and, when 
questioned, not to be able to give any account of their symptoms, as 
is also the case with them when they apply during the cold stage * 
in either case the practised physician will see at once that he has be- 
fore him the subject of ague. Sometimes the patient with irregular 
ague just described will answer at once, when asked what is the mat- 
ter with him, that he has the " dead ague," the name given by the 
peasants to this state of disease, which they know originates 
amongst agues ; and which they also know sometimes tarns to regu- 
lar ague, that is with rigors <" shaking") and sweating. In such a 
case, when I have asked a patient who did not use the term dead 
ague, " Have you the ague ?" the answer has been, " I wish I had ; 
I should be much better if I could shake out" (outright). 

It is an interesting subject for a afcudent to watch the effect of a 
tonic, such as bark or arsenic, on one of these cases, as the uniform 
evidence of improvement is, that a paroxysm of regular ague is pro- 
duced as a first step towards the cure. 

I became acquainted with this circumstance in the first year of 
pupilage. A patient was admitted into the hospital with cough* 
looking very ill and sallow ; he was ordered some calomel and squill 
mixture, with a blister to the chest. The effect of the calomel, the 
comfort of the hospital, and change of air, was, that the next morn- 
ing he felt better, and was soon after attacked with a fit of regular 
ague. This was an early and useful exemplification of the " lar- 
vatas, or masked agues." Plentiful doses of bark (quinine had net 
then been heard of) cured the ague and cough together.* Men of 

* A lady consulted me on account of troublesome cough, uncertain as to expec- 
toration, occasionally rather dry, and sometimes producing towards evening diififqUy 
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experience, especially in anguish districts, have seen all the modifi- 
cations of these larvatae, such as aguish apoplexy, aguish paralysis, 
aguish sore eyes, aguish rheumatism (called intermittent neuralgia,* 
&c), and which are well described by Macculloch. 

of breathing, which lasted generally through that night until towards morning, 
when profuse perspiration came on. She and several of her friends apprehended 
tubercular consumption, some of her brothers and sisters having died of that dis- 
ease ; other persons told her it was spasmodic asthma. The tongue was very slight- 
ly coated, the pulse above 100, and the skin rather dry : these were some of the 
symptoms of consumption ; but the stethoscopic signs of either asthma or tubercules 
were absent, and I remarked that the colour of the skin was rather muddy and sal- 
low. As she had been my patient before she went abroad, I asked if she had not 
had " the fever" (ague) in the West Indies, whence she had returned about five 
months. She said she had, and had not felt quite strong ever since : upon which I 
decided that she had caught cold (catarrh) upon the dregs of an ague, and therefore 
gave her quinine to cure both together, and a little mucilage with squills and syrup , 
of poppies to pacify the cough when troublesome, and allowed her to go into the 
country. In about a week she returned, saying she felt much better, but had had a 
regular fit of the ague the day before. I desired her to double the quantity of the 
quinine, and assured her that she would be well in another week. She objected that 
a mutual medical friend had told her she must leave off the sulphate of quinine, as 
it was not safe to take it with such a cough. By following my directions, however, 
she was quite well in ten days, and has continued so now five years. 

* In the last note I gave a case of masked intermittent ; I may now offer one as a 
caution against confounding inflammation with neuralgia. A gentleman, aged for- 
ty-five, caught cold, which was followed by a cough and severe pain in the head, 
shootiug from the right eye to the back of the head, which was aggravated when he 
coughed or walked, and at those times extended to the top of the head; pulse gene- 
rally about 100, hard. When this state of things had existed some weeks, his medi- 
cal attendant called in a celebrated veteran physician, who prescribed guaiacum for 
the pains, considering them rheumatic. After this he was cupped on the neck to 
fourteen ounces, without relief. In about a month he found the sight of the eye 
weak; the pains became excruciating, especially periodically from one o'clock a.m. 
till six, and he got no sleep ; even during the day the pain would not permit him to 
read or write. Another physician was now called in, who administered anti-neuralgic 
medicine and laxatives for about three weeks unavailingly. The gentleman's ordinary 
medical attendant consulted me at this period, and I recommended bleeding, consid- 
ering that there was chronic inflammation of the membranes at the base of the 
brain : but the patient refused to allow it, partly on account of feeling so weak, but 
principally because he had had an increase of pain after the cupping, though I ex- 
pressed my opinion that that was merely because the cupping had not been suffi- 
cient. My diagnosis was soon confirmed by the occurrence of paralysis of the eye- 
lid and of all the muscles of the eye except the trochlearis (which may be accounted 
for by the root of its nerve lying about a finger's breadth out of the* line of the oth- 
er nerves where the inflammation ran) ; there was also a degree of deafness, besides 
numbness and pricking in the side of tht nose, cheek, lip, and teeth. A consulting 

16* 
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Ague frequently degenerates into continued fever ; and I must 
add a few words upon the nature and variety of the degeneration. 
When the fever is of the simple continued kind, synochous, with 
hot skin, the ague is called a remittent ; when it is of a typhous 
character, it assumes the form I have described as dead ague. 

Ague constitutes the link between fevers and neuroses ; but in 
ague, besides the state of morbid sensibility of the medullary tissue, 
we have abundant evidence of the plethoric congestion of the cine- 
ritious tissue also ; so that a compound treatment becomes necessary, 
— different from that of the neuroses, as well as from tiiat *>f fevers. 
The sedative treatment which suits fevers suits agues, and more es- 
pecially the irregular ones ; for the irregular dead agues, or remit- 
tents, which are deteriorated agues, will be brought to the regular 
state (if not cured) by sedatives : and this is also the case with in- 
fluenza, and cholera, which are closely allied to the ague. The reg- 
lar agues, which approach more closely to the neuroses, will be, like 
them, cured by tonics alone, and, like the neuroses, bear stimulants 
much better than fevers, remittents, influenza, or cholera, which are 
curable by sedatives, requiring sometimes the addition of tonics in 
convalescence. In cases of fever, and in all kinds of ague, influen- 
za, and Asiatic cholera, there is an internal congestion of the vis- 
cera, including the nervous centres, which is relieved by sedatives; 
though in regular ague and cholera, from peculiarities which may be 
explained, stimulants are borne with more or less impunity. 

In regular ague, constitutional morbid sensibility is prominent. 
There exists, it is true, a great degree of congestion of the nervous 
system, as well as of the visoera,'during the paroxysm, succeeding to 
a morbid poison ; but rarely is real fever produced. There is the 
pyrexia, equivalent to what occurs in hysteria, but seldom actual 

surgeon was now called, in on account of the eye, who recommended blisters and 
mercurial medicines, bnt without success ; as, however, he coincided with me as to 
the propriety of bleeding, the patient at last gave way to our united entreaties, say- 
ing that he thought himself too weak to bear it, but he could not exist under the 
pain, and therefore consented to lose " a small quantity of blood." We, however, 
got away about twelve ounces, which relieved him so much, that he did not object to 
being bled again repeatedly for some weeks, and occasionally for five or six months, 
until he was quite well, as he has continued now for about seven years. The eye 
and its muscles have recovered their functions ; but there is still a disagreeable ex- 
tra sensibility in the skin of that side of the face. 
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fever— not that loss of power in the capillaries of the nervous sys- 
tem which prevents the generation of nervous influence ; for in 
ague, stimulants, unlike the effect they have in fever, do not produce 
ihe coma of plethora — the nervous centres being little injured, 
though debilitated, are relieved by the stimulant narcotic tincture of 
opium ; and consequently fresh energy is communicated to the capil- 
laries, even in the hot stage, by which they resist the heart's inject- 
ing force. Thus we may explain the apparent inconsistency of using 
venesection and laudanum simultaneously in ague, which has been 
recommended by some. The venesection, which we know produces 
the best effects, is not to relieve inflammation, but congestion ; and 
hence it is not often necessary, except, for instance, to relieve some 
organ, as the brain or lungs, which may be evidently suffering dur- 
ing the paroxysm, through its having been previously in a morbid 
fltate, as we see in the hemiplegic modifications of ague, which form 
an exception to the use of laudanum. In the latter the paroxysms 
are accompanied by coma or hemiplegia, the brain being previously 
unsound, though the pulse is weak ; as in the state of debility after 
apoplexy and wounds of the head ; and as the aguish congestion 
passes off, the hemiplegia or coma passes off also, until the renewal 
of the paroxysm. 

Previous to the visitation of cholera in 1831, before I had an op- 
portunity of personal observation, I was led (by reading letters from 
India, and books) to make a too-limited estimate of the other symp- 
toms of cholera, referring chiefly to the affection of the stomach and 
bftwels (old English cholera morbus) as the cause of the collapse*. 
When, however, I encountered the enemy hand to hand, I saw at 
once that it was a febrile disease, not merely as regards its epidemie 
and miasmatic origin, but almost, if not altogether, a fever of a fresh 
type ; and I often thought of what the great Sydenham candidly 
said of his first encounters with new epidemics. I inculcated, there- 
fore, a treatment in cholera similar to that successfully adopted in 
fever and ague, and which was carried out with marked success by 
some of my medical friends in London, Paris, and elsewhere. 

I consider cholera an essentially febrile disease, whether it as- 
sume the remittent or continued form ; that it is not a new disease, 
but the same described by Sydemham in 1669, and subsequently by 
Morton and Frank — the same which occurs in Madras, Bengal, Iter 
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ly, Russia, England, and elsewhere ; that when I, as above, use Sy- 
denham's terms, " fresh type" and " new epidemic," I do so not 
as implying a new disease, but, as he does, a modified form of a dis- 
ease according to the u constitution of the epidemic in the year in 
which it occurs ;" just as he speaks of the great peculiarities assum- 
ed by the identical disease small-pox at different periods.* 

Cholera, then, is a species of fever (p. 162). This is already 
granted by some ; to others, who hear it for the first time, it may 
seem a startling assertion, and, until they are convinced, it will of 
course be difficult to induce them to use the proper remedies, 
namely, fever-medicines, and to avoid what is hurtful, i. e. stimu- 
lants. 

Ague is a kind of fever, so is small-pox ; the cold shivering pro- 
duced by internal inflammation is a febrile state. How different is 
the first accession of these diseases to what occurs afterwards ; yet 
not more unlike than the first cold stage of cholera to the second or 
febrile state, which at first was not recognised, because so many died 
in the previous cold stage ; and even in those cases where death did 
not occur until the febrile heat commenced, the medical attendant, 
being generally a novice in this disease, supposed that this (in reali- 
ty febrile) heat was a beneficial result of the stimulants he had ad- 
ministered. 

* The disease is one of functions, not of anatomical, organic lesions, and the pa- 
thology is similar to that of fevers. At first there is no organic change, but an af- 
fection of the system conveyed through the nerves ; subsequently, during the dis- 
ease, if it last long, complications may arise, as those of the thoracic or abdominal 
viscera or brain ; neither, any more than in fever, being essentially connected with 
the disease, though Broussais and Clutterbuck have said otherwise : in these cases, 
of course, after death morbid lesions are found, but not uniformly the same, though 
in particular years considerable uniformity exists ; as in some years, in epidemic 
fevers, the bronchial membrane is chiefly affected, as remarked by Sydenham during 
the epidemic fever of 1685, which he denominated " febris nova ;" and which was 
also the peculiarity of the epidemic fever of the year 1831, in London. In other 
years, disease of the intestinal mucous membrane and its glands prevails, as describ- 
ed by Broussais ; whilst in some seasons and localities disease of the liver accompa- 
nies the fever ; but if a person were to die on the first day of the disease, who had 
been sound up to that time, no visceral morbid change would be found. Thus in 
cholera various visceral lesions have been observed and described which had existed 
before the attack ; but when the viscera have been previously healthy, and the patient 
has died quickly, nothing has been found except appearances of congestion, and 
that fur upon the mucous membrane of the intestines resembling a very furred 
tongue. 
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The cold stage of what is called " fever and ague" is as like chol- 
era as may be, — cold surface, shrivelled skin of hands, livid face, 
crampy pains in the limbs, pain in the stomach, headache, faintness, 
nausea or vomiting, and sometimes diarrhoea, in which latter ease, of 
course, little or no urine is passed. 

At the accession of small-pox, the patient is violently sick, with 
shivering, and pains in the stomach, back, head, and limbs. 

A patient with suppurative inflammation of some internal organ,-— 
the liver, for instance,"— will become pale and ooid, the hands aad 
feet cold as ice, his teeth will chatter, and the whole frame shiver ; 
he will also have the pains in the head and back, and faintness. In 
such cases as the latter, the medical man, having previously known 
the existence of the inflammation, which has arrived at such a height 
68 to produce these symptoms,* does not attempt to relieve the pa- 
tient by hot brandy and water, but rather strikes at the root of the 
disease, the inflammation, by what are called fever-medicines— -anti- 
mony and salines, with leeches, &c. 

When the shivering, sickness, and pains preliminary to small-pox 
commence, wfll the practitioner, if he be aware of the nature of the 
case, give hot brandy and water ? Will he not, on the contrary, try 
to mitigate, by fever-medicines, the feverish symptoms which he 
knows will supervene ? 

In the cold stage of ague, it is well ascertained that nothing cuts 
short 0^ shivering, and other miserable sensations, so effectually as 
an emetic, and that it does so without the aid of any artificial exter- 
nal heat. 

Thus we see, that when medical men are thoroughly acquainted 
with a disease, they follow in many instances that practice which is 
called indirect, and is the most efficacious. Such indirect treatment 
I know to be the most successful in cholera, the appropriate treat- 
ment for this disease being : 

Water, half a pint 

Tartar emetic, two grains. 

Sulphate of magnesia, half an ounce. Mixed. 

The dose is, for an adult (from fifteen years upwards), a ta- 
ble-spoonful every half hour ; for a child of a year and a half or 
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two years, a tea-spoonful ; and for the intermediate years, a propor- 
tionate dose.* 

External heat is useless. I have found the attendants scalding 
their hands in applying flannel wrung out of hot water, bags of hot 
bran, and other fomentations, without effect ; these I have always 
put aside, and, generally, by the time the patients had taken the 
third dose (if not before), they have described a sensation of warmth 
creeping over them. The first or second dose usually begins to allay 
the nausea and diarrhoea. 

I am not so absurd as to assert that this treatment is infallible, 
there being of all diseases, as scarlatina, small-pox, jungle-fever, 
cholera, &c, different degrees ; from that which kills in three or 
four hours, to that which never confines the patient to bed : one in- 
dividual will be so slightly attacked as to be able to walk about dur- 
ing the whole course ; another dangerously, but still within the 
reach of medical skill ; a third mortally — the dose of the morbid 
poison of the epidemic imbibed by the patient being so deleterious 
that no human aid can avail, any more than if a cannon-shot had 
passed through his body ; the violence of the attack resembling the 
severe epidemic fevers (see p. 182) of hot climates, wherein sol- 
diers have been known to drop down on parade, and die in a few 
hours. 

Cholera patients should be allowed to drink freely of quite cold 
water ; it is the only beverage agreeable to them, and is useful in 
relieving the sickness and other symptoms. As soon as the urgent 
symptoms are checked, it is useful to give five grains of calomel, be- 
cause the liver suffers similarly to what it does in ague ; but if the 
calomel be taken before the vomiting is stopped, it may, of course, 
be lost. Bisulphate of quinine, also, should be administered from 
the first day, analogously with ague ; and as long as the skin con- 
tinues dry, and warmer than natural, as alluded to above, half a 
dose of the fever-mixture should also be given each time with the 
quinine. 

# It seems almost superfluous to remark, that these minute doses of neutral salt 
act, not as a laxative on the bowels, but as a diuretic on the kidneys, the secretion of 
which is uniformly suspended in true cholera. This, however, is not all ; the saline 
coincides with the antimony (tartar emetic) — the best established of febrifuge medi- 
cines—in counteracting the disease. 
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The diet should be nutritious, but light, as the tone of the sto- 
mach is greatly diminished ; at first nothing is better than milk mix- 
ed with water, arrowroot, gruel, &c, given cold, until the patient's 
own sensations make him prefer them warm, which is evidence of a 
return to a more healthy state ; in this respect the patient's own 
wishes must be attended to. 

Dry friction seems to be the only useful external application. 

When the fever-medicine cannot be quickly obtained, it is well to 
be acquainted with a ready substitute. The following will be found 
to have much influence, though it certainly is not so efficacious as to 
allow us to dispense with the previous mixture, if it can possibly be 
procured. 

Half a pint of water. 

A large table-spoonfal of common table-salt 
A large table-spoonful of flour of mustard. Mixed. 
The dose the same as of the former. 

Mustard is a well-known emetic ; but it is not because it, or tartar 
emetic, or ipecacuan, or sulphate of zinc, &c, in large doses, pro- 
duce vomiting, that they give relief, but because the emetic substan- 
ces and salines, in divided doses, have an effect on the nerves and 
capillaries of the prima vise, that counteracts the effects of the epi- 
demic poison which produces the phenomena of cholera, ague, and 
other febrile states. 

Several other prescriptions might be given, containing metalic 
and other salts and emetic substances ; but it is unnecessary to enu- 
merate them, as they act on the same principle. 

The " sal volatile," recommended by some persons, is not hurt- 
ful as to the medicine itself, but inefficient ; and " hot water, if 
given with it, is positively injurious. " Hot brandy and water" is 
also injurious : as it must be known by every person, medical or not 
that hot brandy and water is inconsistent with fever-medicines in 
feverish disease. If the patient does not die in the cold stage, the 
quantity of brandy in his inside will add to the fever when he ar- 
rives at the warm stage ; and practitioners who formerly witnessed 
the cholera will recollect having sometimes seen a patient begin to 
get warm during such treatment, as if benefited by it ; whereas 
this incipient warmth indicated the commencement of the second 
stage of the disease, and not relief from the disease, for the patient 
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precisely at that period died, to the disappointment of all around 
him.* 

* For the purpose of demonstrating the mode of treatment recommended, I may 
add a couple of cases taken from my note-book ; the first having all the marked 
symptoms of the worst form of cholera from which patients can recover. 

March 14th, half-past ten, p. m. — W. H. M., aged 40, had been ont attending to 
business, and rode in an open carriage from about 3 till 5 p. m., in good health and 
spirits, as remarked by his wife. About 6. p. m. attacked with pains in limbs, 
back, abdomen, chilliness and coldness of the skin, with frequent vomiting and 
purging ; supposed to have had thirty watery motions up to the present time ; 
the matter passed like rice-water, with white farinaceous-looking sediment ; no 
urine, thirst, but tongue clean, moist, and cool; pulse 110; very feeble, counte- 
nance cadaverous, skin livid (blue-black), hands cold, and the skin shrivelled; 
fingers crooked like a bird's claws, and in pain from cramps in hands, arms, feet, 
legs, neck, and trunk both back and abdomen ; voice shrill, complains chiefly of the 
cramps, cold, and nausea. Ordered anthn. tartans, two grains, magnesia sulph. 
half an ounce, in half a pint of water, a table-spoonful to be taken every half hour. 

Two, a. m. (three hours from last visit.)— All the symptoms relieved: no sick- 
ness, only two more motions of the same appearance ; cramps gone from hands 
and arms, and less in the tronk— -still in the legs ; hands less cold, does not now 
feel chilly; began to feel warmer along the back after the second dose, ». e. little 
more than half an hoar after commencing the medicine, though the previous efforts 
of his attendants with hot flannels, bags of hot bran, &c. had not produced the 
slightest effect, and were laid aside by me on my first arrival 

15th, eleven, ▲. m.— All the symptoms relieved; pulse full, soft, 76; still rather 
thirsty, and skin warmer than natural, and dry; tongue clean, rather whitish; has 
had refreshing sleep within the last hour — none before ; feels only weak, no cramps, 
but pain in muscles on motion ; only three motions like the former during the last 
nine hours, amounting to about two pints ; none for the last three or four hours ; 
no urine ; slight nausea after the last dose of the medicine — let him take only half 
a tablespoonful every two hours, and five grains of calomel immediately. 

Six, p. m. One yellow, foetid, feculent motion, and nearly a quarter of a pint of 
natural urine. 

Eleven, p. m. Has had some sound sleep, feels comfortable, but weak ; and mtfl- 
cles feel tired, and rather painful after the cramps. 

16th, mid-day. Feels well, but weak ; pulse 84, full and soft ; skin still warmer 
than natural. Ordered to continue the mixture every four hours, with half a grain 
of sulphate of quinine each time. The reeovery progressed rapidly. 

Hating alluded to the very slight cases, I may subjoin one. Called at 10 p. m. 
to a lady. She had been attacked in the morning with a shivering, slight nausea, 
and diarrhea; about six watery motions (rice-water and white sediment), unaccom- 
panied by griping, no cramps, but some pain in calves of legs ; the shivering con- 
tinued, and she took a hot bath without any relief; she then went to bed, and eomM 
wot get warm until after drinking a great many cups of mixed tea (a sedative), 
when profuse perspiration came on, with relief, in which state she was at my visit. 
There had been a dry heat before the perspiration, but even then a tendency to 
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It would be difficult for any person unacquainted with the phe- 
nomena of " fever and ague" properly to understand this subject. 

Some persons have interdicted vegetables and fruit, a most use- 
ful and healthful part of our diet, which physiologists shew, from the 
formation of our teeth, we were intended to consume, if it were not 
enough for our guidance that a bounteous Providence has given 
them to us as a useful admixture with animal food for the preserva- 
tion of our health. But because some poor creatures, who could not 
afford better diet, had fed upon " plums and sour beer" previously 
to being attacked with cholera, " fruits of all kinds, though ripe, and 
even cooked, and whether dried or preserved," are interdicted^ 
as well as " green vegetables, whether cooked or not." Whereas, 
on the contrary, good vegetables and ripe fruit, by preserving a 
healthy state of the blood and secretions, are calculated to give 
strength to resist an epidemic influence. " Pickles," too, are for- 
bidden, though the antiseptic properties of the vinegar and spices 
used in their composition are calculated to prevent, not promote, 
cholera. 

Having now stated what is essential as to the practical treatment, 
I may add a few observations on the theory of the disease. 

What is called " the fever," so well known in India, beginning 
with chills and shivering (rigors), &c, followed by intense heat (af- 
ter which, in favourable cases, there is perspiration, with relief of 
symptoms), pursues occasionally a different course ; for, as we also 
see here in common ague, the sweat does not come on, but the skin 
remains hot, in a state of continued or remittent fever. Who that 
has seen much of the cholera docs not recollect some cases with this 
routine ? Again, u the fever" of India, when it goes through the 
ague stages, does not, like our agues, continue for weeks ; a second, 
or at most a third paroxysm, is usually fatal in the severe cases 
which the physician cannot check. Who has not seen patients die 
in cholera after they had become quite hot, that fever-heat exciting 

shivering ; and she remarked that upon stretching ont the hand, or even turning 
the head round, there was a sense of shivering produced (morbid sensibility, inde- 
pendent of temperature). I recommended her merely to drink some more cool 
tea if thirsty ; and, in case of any return of the diarrhoea the following morning, to 
take a dessert spoonful of the saline antimonial every half hour. It did return,, 
with nausea, and the second dose removed it entirely. 

17 
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fallacious hopes ? There is an epidemic, the " Bombay fever," on 
record {see p. 182), which is said te have destroyed the patients ia 
the cold stage ; and it was inferred that, had the patient lived, the 
hot stage would have come on. Who will decide now whether that 
was fever, or cholera, or ague, or which is which ? for, though call- 
ed fever, the description agrees with cholera. Whoever has had 
much experience in ague has seen all the modifications of cholera; 
the cold stage, with convulsions (spasms) — spasmodic cholera; 
ague, with nausea and diarrhoea, and of course little or no urine— 
the purging cholera ; ague with livid blueness of the skin, and shriv- 
elled fingers, like a drowned person — blue cholera ; ague, passing 
into continued fever — a common termination of eholera, &c. &c. 

One of the most successful modes of treating ague is to give an 
emetic in the cold stage, followed up of course in the intervals by 
bark, or other tonics, with calomel, purgatives, &c pro re nat&. I 
have frequently shewn my clinical pupils that bleeding in the cold 
stage is perfectly safe, and analogous to an emetic as to efficacy ; 
but as it is not often indispensable, I have not frequently resorted to 
it, as the emetic answers the purpose ; but content myself with 
bleeding the patient, by leeches or otherwise, when requisite, be- 
tween the paroxysms. It is pretty well known how valuable an ad- 
junct bleeding has been considered in cases of cholera ; but the evi- 
dence is complicated, from the variety of treatment which has been 
adopted in conjunction with the bleeding. There is, however, un- 
questionable evidence that patients have been raised from a state of 
collapse by venesection, which we know, by experience, no medicine 
could have effected, and in which, upon opening a vein, the blood 
has scarcely oozed forth in a tarry state, but by rubbing down the 
vein, it has trickled out by degrees, and at last flowed with relief. 

It would be quite beyond the limits and scope of this work to en- 
ter further into the description of Cholera ; but in Dr. James John- 
son's Med. Ckirur. Review, April 1832, will be found ample valua- 
ble information on the subject. At p. 627 there is a note by the 
editor especially worthy of notice, shewing that the gruel or rice- 
water evacuations which constantly occur are not specific, but mere- 
ly the result of all the bile and faeces which had been in the intes- 
tines being carried away ; or, as he says, " ex nihilo nihil fit ;" and 
I may add that, so far from a " discharge of bile completing cure," 
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the discharge of bile is merely the ordinary event, evincing remis- 
sion of the disease, or convalescence ; and a renewed diarrheal par- 
oxysm of cholera would soon wash that away too. This clear-sight- 
ed and experienced physician also inculcates the use of sulphate of 
quinine, as I have done, on principle. 

A large proportion of severe cases of Asiatic cholera, if taken in 
time, may be cured by acting upon the principle of relieving the in* 
ternal congestion: unless, indeed, analogous to what takes place 
sometimes in continued fevers, the individual have received so pow- 
erful a dose of the epidemic poison as will certainly prove fatal, de- 
spite any mode of treatment. If the blood, however, has begun to 
coagulate, the patient is dead to all intents and purposes, even whilst 
breathing and speaking, and the heart acting ; for I have heard the 
sounds of the valves of the heart just before death in cholera, when 
I am satisfied clots were already forming in the ventricles : at this 
stage, of course, neither sedatives, stimulants, bleeding, nor any 
thing else, can produce any effect. The slight or middling cases of 
cholera have a tendency, like ague, to remit of themselves ; hence, 
whatever treatment had been adopted, the practitioner used to think 
he had cured them ; and thus I have been repeatedly told by prac- 
titioners that they had found the right thing to cure the cholera. 
But the next time I met them, there was a diminution of confidence 
in the specific. Any person, however, who will treat the disease on 
principle, may defeat it by a variety of weapons, only using them 
with energy, — antimony, all kinds of salines, acetate of lead, sul- 
phate of zinc, common salt and water, even cold water,* lemonade,! 

* The u n if orm desire for cold water in cholera k an example of natural instinct 
which is thwarted by man, in his wisdom ; while every tiling hot, both as to caloric 
and stimulants, is often poured into the patient. 

t ** Case by W. G. Maxwell, MD. } Calcutta.—" Previously to the time when I was 
attacked by cholera, I had for ten years and more been treating it, and trying to curt 
it in others : but when my own time was come, and I lay prostrate, then did I feel 
how little I knew of the disease. I had lost my patients under every treatment that 
I tried ; and I had also seen cases recover which I had given up, and placed on lit* 
ten to be brought to the next halting ground for interment. Hiese would have so 
covering, but would have the cold damp air of night blow on them, and they recover- 
ed. 

" It was by chance that I fixed on citric acid for myself. It was standing among 
many other bottles on my table in my room, and I fancied it as the very thing I had 
an internal longing for. 
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calomel ; bat tho last, if used in the quantity necessary to be se- 
dative, may afterwards produce havoc on the mouth.* 

We have in some years suffered from another scourge, the influ- 
enza, which is somewhat akin to cholera, or rather perhaps is of a 
mixed nature, between the cholera or ague and Sydenham's " new 
fever" (synocha petechials), and which may be rapidily cured by 
an emetic, followed by saline antimonial medicine, and, as soon as 
the febrile state is passed, light tonics. I have only to observe on 
the subject of bleeding in influenza, that it is seldom necessary, ex- 
cept when the epidemic is complicated with internal inflammation of 
the lungs and bronchial tubes, or other parts (as it has been in many 
cases) ; and then the patient will run great risk of dying, if not 
bled. This I mention particularly, because I have so often heard it 
asserted, that the influenza does not bear bleeding or " lowering" 
treatment.! 

14 1 took more than two •unces of the crystallized acid, in copious repeated 
draughts, which refreshed me and allayed the dreadful thirst ; I passed urine, and 
recovered." — Medical Times, Dec. 9, 1848. 

This case is the beau ideal of empiricism, but I wish to turn it to account as an il- 
lustration of the principle of action of a sedative astringent and, by contrast, the in- 
utility of hot applications. 

* Dr. Ayres, in his communications in the Lancet, November 1848, states that he 
has not found this to result when he has treated cholera by calomel ; and quotes 
numerous cases in confirmation. This does not agree with the reports of other 
practitioners, and as we know that salivation occurs occasionally some time after 
mercurial medicine has been discontinued, I feel it safer to employ antimony, which 
I have experienced to be equally efficacious, although, as mentioned above, I have 
also used calomel with it in moderation. 

t Of this I may offer ono or two examples. A young woman presented herself 
as an out-patient of the London hospital, with influenza of forty-eight hours' stand- 
ing, flushed, chilly, headache, pain in chest, soreness of throat I took the oppor- 
tunity of shewing the pupils the antiphlogistic treatment of influenza : sent her di- 
rect to the clinical wards, had her bled to a pint, and gave the saline antimonial mix 
tore and calomel. This treatment my assistant followed up with the addition of 
leeches to the chest. She recovered speedily. 

Another case is that of a particular friend, who is in the habit of what he calls 
earing himself— which I translate, taking the wrong medicines, so as to render his 
case more complicated, before he sends for me. He wrote to me a note during the 
prevalence of the influenza. " I have been taking ***** for two days ; 
nevertheless I am so much worse that you must come and do something decided for 
me." I found him labouring under an aggravated attack of influenza, flushed, ca- 
tarrhal, headache, incipient short cough, pain at epigastrium. I took immediately 
twenty ounces of blood from the arm, and gave him a quarter of a grain of tartar 
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The benefit of sedative (antiphlogistic) treatment in these cases, 
and in various fevers, indicates the propriety of using the sedative 
narcotics when an anodyne is required to allay cough or procure 
deep during their progress ; hence, though many use opium or laud- 
anum, I prefer the preparations of morphia, or hyoscyamus, as has 
been formerly explained. 

We have now to consider some other special diseases. Notwith- 
standing that rheumatism exists in organs of which, as pointed out 
by Bicbat, the fibrous tissues constitutes the major part, I do not 
eonsider that arthritic disease, rheumatism or gout, depends upon 
a lesion or inflammation of that tissue in particular, as is often sup- 
posed. The fibres of the tendons of muscles, the fibrous tissue of 
ligaments, and cartilage, like the osseous tissue, must not be view- 
ed apart from the connecting areolar tissue and the accompanying 
nerves and blood-vessels ; and we shall be thus led to conclude that* 
however important they are to the animal economy, by serving as 
the basis or characteristic material of individual organs, they are 
second to the highly important areolar tissue and the arteries and 
nerves in the production of pathological phenomena. By this expla- 
nation the student win understand how it happens that the compara- 
tively lowly organised structures, ligaments, fasciae, articular cap- 
sules, &c, precisely like the more highly organised skin and mucous 
membranes, are so intimately connected pathologically with the 
general condition of the individual : he will not wonder that indiges- 
tion should produce an attack of rheumatism or gout, or that either 
may be suddenly translated to a vital organ, constituting what is 
sailed metastasis, and thus prove rapidly fatal ; or that cold and 
damp, alteration in the electrical states of the atmosphere, should be 
so keenly perceived, through the occurrence or increase of disease, 
before even the ordinary senses have been able to apprise the indi- 
vidual of the change ; thus making a rheumatic patient, what he is 
not inaptly called, a living barometer. 

emetic and a drachm of Epsom salts in an ounce of water every two hoars. With 
this treatment, and sundry doses of calomel, rhubarb and magnesia, which he took 
besides without my directions, he speedily recovered from the influenza, which is 
said not to bear "lowering" treatment 

The effect of the antimony and salts on cases of influenza, without local inflam- 
mation, is to take off the painful chilliness and nausea, exactly as pointed out in 
the case of cholera related p. 192. 

17* 
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Some persons are led to suppose that rheumatism, being inflamma- 
tion of the fibrous tissue, as it is called, is something quite peculiar, 
quite different in its nature from inflammation of other parts. When 
it is considered, however, that it is the same inflammation which ex- 
ists in other parts, the same lesion of nerves and blood-vessels, the 
symptoms being modified in consequence of the nature of the aggre- 
gate tissue, the practitioner will be led to rational treatment, accord- 
ing to the principles I have laid down for the treatment of inflamma- 
tion in any part of the body ; in every instance of which, he has not 
to act for a name, but to reflect upon the proximate cause of the dis- 
ease under consideration, and the constitutional condition of the 
patient ; for he will have noticed in how many instances of disease 
bearing the same name he has had to operate with different means, 
and according to what, in a superficial view of the subject, might be 
jooked upon as opposite principles. 

There are forms of chronic rheumatism which it is extremely diffi- 
cult, if at all possible, to distinguish from neuralgia ; so direct is the 
connexion between the nerves and rheumatic disease. Indeed, I 
believe that all rheumatism commences with lesion of the nerves 
of the part : to which it may be objected, that in acute rheumatism 
the other tissues are red and swollen. Even so ; the process of in- 
flammation begins by functional, if with no physical derangement in 
the nerves, and spreads, owing to the diffusion of the nervous tissue, 
through the §kin, muscles, sheaths of tendons, pericardium, &c. 
This affords an explanation of the phenomena, and of the utility of 
{he remedies employed : many cases are curable by tonics, while 
most are relievable at all stages by narcotics ; some imperatively re- 
quiring bleeding, a few injured by it : the perception of which last- 
mentioned fact was the reason that bleeding was quite out of fashion 
at Edinburgh when I visited it ; so much so, that patients with their 
wrists and ankles swollen, and the chest oppressed, were not bled, 
because, as was truly asserted, bleeding sometimes caused the con- 
valescence to-be tedious. No doubt this happened when discrimina- 
tion was not used. All my life I have seen men prescribing for dis- 
eases by name : one man bleeds away in acute rheumatism, another 
never, or scarcely ever ; one gives emetics and bark in all cases, 
another mercury, another colchicum, &c. &c. : one man finds digi- 
talis of great use in rheumatism, another stares at his assertion. 
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From what has been already said on the subject of inflammation, it 
may be deduced why and where these remedies suit ; why, for ex* 
ample, digitalis and bleeding will procure sleep better than opium 
when the brain is plethoric and feverish ; and, on the other hand, 
that wine and other products of fermentation will procure sleep 
better than even opium when there is a state of inanition. 

I must beg pardon of my senior readers whilst I set down a few 
directions for the juniors, in further explanation. 

Do not neglect to bleed in acute rheumatism (rheumatic fever), if 
with a plethoric appearance you have the external redness and ten- 
derness, combined with oppression at the chest, indicating tendency 
to pericarditis, or if there be symptoms of meningitis. 

Do not bleed in acute rheumatism, unless emetics and other treat- 
ment have failed, if there be only external pain and swelling, and a 
patient not strong, lest you have a slow convalescence, as any one 
may expect if a patient be bled unnecessarily. 

But on the other hand, always have the fear of internal inflamma- 
tion, " metastasis," in your mind's eye, or you may have no con- 
valescence at all, but death for want of bleeding. If your patient 
gets severe endocarditis or pericarditis, you will either have death 
soon with fever, as I have known happen from neglect of bleeding, 
or a lingering death from destroyed valves, adhesion and enlarge- 
ment of the heart (such as may be seen on the shelves of every 
museum), with dropsy. 

Never neglect, in acute rheumatism, to examine the chest, and in- 
quire about it ; for the patient will scarcely ever complain of it, 
even when affected, in consequence of his attention being drawn off 
to the severe pain in the limbs and muscles of the trunk. Convic- 
tion has been forced upon the medical world, that in rheumatic fever 
the heart uniformly participates in the disease ; though " metastasis" 
to the heart is not said to have taken place, until symptoms of 
serious lesion of the organ are evinced ; but the peculiar pulse of 
rheumatic fever declares the state of the organ. It is irritated 
sympathetically as in other acute diseases, hence the pulse is more 
frequent ; but being itself affected by the rheumatism of its fibro- 
serous tissue, it is weakened in its action ; hence it does not empty 
itself, causing the full soft pulse, — full, because there is much blood, 
and soft, because the action is not energetic. 
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Opiates are useful in almost every ease of rheumatism, particu- 
larly in order to procure sleep, as sleep restores the nervous syr 
tern ; tonics are beneficial, as already explained, by their influence 
on the nerves ; emetics operate favourably as sedatives, diminishing 
the action of the heart, without debilitating it (p. 141). Ajl&, be- 
sides, to relieve the external inflammation, antimony, cokhicum, &«., 
in doses short of producing nausea, when circulated to the capilla- 
ries, act like the tonics commonly so called, as already explained. 
Veratria and the allied alkaloids rubbed on the skin and absorbed, 
produce an effect directly on the nerves of the part. 

In referring rheumatic inflammation to the nerves, I have only 
gone a step farther than some who call certain kinds of it neuralgia. 
The exciting cause of rheumatism is usually cold and damp togeth- 
er, not either alone ; intense cold will seldom produce rheumatism, if 
the atmosphere be dry ; but if the skin have been perspiring previ- 
ously, so that it or the inner garment is damp, rheumatism results ; 
warm damp does not produce it. A cold fog or rain will produce 
the effect, though the person has not been previously perspiring. 
Moisture appears to exercise a peculiar effect on the electric state of 
the nerves ; but if the parts be warm, that is counteracted,— -the 
cold and damp together are noxiously sedative. Every person can 
recollect illustrations. The softer and more vascular tissues are not 
so easily contracted to a noxious degree as the dense fibrous tissue ; 
hence the latter is the first to suffer from the sedative damp and 
cold. 

Gout is, and is generally acknowledged to be, closely allied to 
rheumatism ; either may be brought on by external influences, but 
much more easily, or by slighter causes, when the system is predis- 
posed, that is, the nervous system. 

It is not so generally believed that gout is ever induced by exter- 
nal influences, because the disease is so constitutional, that it recurs 
on much slighter exciting cause than rheumatism ; they are both, in 
general, essentially connected with indigestion ; but, in gout, the 
indigestion is more often acquired ; it is, however, well known that 
temperate persons have gout, because they have had naturally, whe- 
ther hereditary or not, a feeble nervous system and weak digestion ; 
and it is a great mistake to suppose that utter abstemiousness wiM 
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core gout in such weak habits. Abstemiousness, with exercise and 
medicine, may restore the digestive organs and cure gout which has 
been brought on by intemperance in a naturally strong frame ; but 
abstemiousness will never restore strength to a weak constitution, nor 
cure what is vulgarly called " poor gout, L e. that which has come 
on in weak constitutions without excess. Enough has been said to 
explain why gout has been the (ypprobrivm medicorum, and remedio- 
rum ; medicines can scarcely work miracles on bad constitutions, 
and persons who have gout in the system, and continue luxurious 
habits, will of course experience returns of the disease, whatever 
may be the skill of the physician, or the remedies employed. Gout 
is inflammation, and the treatment thereof has been fully explain- 
ed — sedative antiphlogistic, and subsequently tonic, including the 
best of tonic, relaxation of the mind, with exercise in good air- 
that is to say, not a London life. 

Erysipelas also commences in the nerves. Gold air does not 
produce the inflammation, unless the part have been previously warm 
and damp, and then a continued stream of cold air will produce ery- 
sipelas. Slight erysipelas of the face or ear is frequently produced 
in tins way, and called by the peasants, a " blight." 

When erysipelas is about to appear, the part becomes painful long 
before there is any redness ;* it begins, in fact, with lesion of the 
nerves. It is well known that severe pain long precedes any blush 
or other evidence of inflammation in shingles. 

This circumstance of inflammation resulting from cold and damp 

* Some time ago I had an interesting exemplification of this fact, haying been 
called to see a youth with superficial inflammation of the arm, supposed to hare 
been brought on by a liniment. It was erysipelas of that kind which on the waist 
is called shingles (herpes zoster), exactly portrayed in Wi Han's plate. The appli- 
cation could not have produced it, as that was a mild soap liniment ; but the inte- 
resting fact is, that the severe incipient pain of the erysipelatous disease, commenc- 
ing on the Monday, was supposed to be rheumatism, and the arm rubbed ; and no 
redness was perceived till the Wednesday evening, when the liniment was blamed. 
In this way 1 have known leeches falsely accused of bringing on erysipelas, having 
been applied to the temples for the severe pain and heaviness of the head of its 
incipient stage. It is true that in some individuals with <c irritable skin/' or in el- 
derly people, the bite of a leech, the prick of a pin, or the bite of a non-poisonous 
insect, particularly if the injury be where the tegument is lax, may produce a de- 
gree of erythematous inflammation, bat not genuine erysipelas. 
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has been commonly attributed to checked perspiration ; because it 
has been thoroughly ascertained, empirically, that perspiration had 
preceded the injury. But the reason is as I have stated— the per* 
spiration acting merely as adjunct to the cold. In ague, we know 
that the nervous system is injured by malaria, which is also a well* 
authenticated cause of rheumatism, which resembles ague in phenome* 
na as well ae cause, being often intermittent ;* and to carry the analo- 
gy to the treatment, there is none more efficacious for either than 
that of Haygarth for rheumatism — emetics, followed by bark ; and tbt 
emetics repeated if the symptoms are obstinate. But it will be said 
that malaria exists in hot climates. I answer, observe how carefid 
Italians and natives of other warm climates are to avoid night-air. 
Their nights are often piercing cold, and the air deleterious ; where- 
as our night-air is not so. The sedatively poisonous effects of cold 
and malaria are powerfully increased by their acting together. 
Pleurisy and peritonitis arise in the same way ; and pleurisy, as well 
as pericarditis, is not so often " metastasis" as has been thought, 
but an inflammation synchronous with the rheumatism. 

Now, on the other hand, we must be on our guard, as there aire 
cases of apparent neuralgia (neuritis) which are chronic inflamma- 
tion of serous membranes, and which I have cured by active bleed- 
ing and antiphlogistic treatment, as if they had been but a day old, 
though they had existed for many months. Those that I have seen 
have occurred chiefly in the meninges of the brain, or in the {dears 
or pericardium. How are they distinguishable from neuralgia ? By 
the accompanying obscure pyrexia, malaise, altered temper and ap- 
petite, frequent pulse, and generally bad sleep (p. 185, note). 

I may in this place bring forward some further exemplifications of 
the principles of applying remedies. Without referring to what 
has been said upon delirium tremens (p. 164 et seq.) it would be 
difficult to understand how, in some cases, genuine narcotic or hyp- 
notic medicines fail of procuring sleep. I have before mentioned 
(pp. 104, 171,) that when digitalis, a sedative, is indicated, it aets 
as a soporific, whereas opium in that case would fail ; sometimes, 

* Haeculloch's work om this subject is very interesting an* inetraetire (" Eat*? 
on Remittent and Intermittent Diseases. 1490") > 
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en the other band, when fully indicated, a stimulant wiB procure 
deep. 

Thus, i& a caw of subacute rheumatism (recent severe sciatica), 
extending down the leg, with pain on pressure, the secundum mr- 
Urn treatment, by eolehieum, calomel, and low diet, did not relieve. 
Moreover, morphia did not procure rest ; for the night before that 
en which I was consulted, it had been tried in a fall dose, and fail- 
ed. I found the patient's pulse frequent, bat moderate as to 
strength ; the fauces relaxed, and the tonsils swollen and rather 
purple, shewing a debilitated constitution. I ordered bark and 
Soda, instead of the medicines previously used, and some wine at 
dinner ; and instead of the morphia, half a pint of good ale at bed- 
time. The patient slept well ; and the next morning the tonsils 
were of a good, that is, an arterial, colour, and less swollen. The 
rheumatic pains were much relieved within thirty hours after the 
change of treatment* Such cases may be considered the triumph 
of principle : both the rheumatism and sore throat, as inflammatory 
fliseases, were considered to require antiphlogistic remedies, with 
which morphia was consistent ; but the inflammations being accom- 
panied with debility, stimulants proved antiphlogistic, and there- 
fere procured sleep (p. 98). It may be said that this was a case 
of rheumatism of the sciatic nerve, curable, on Haygarth's plan, by 
bark. Be H so : but the practice adopted was unique (and de- 
duced h priori from the principles I have laid down), — to give wine 
and ale to cure inflammation, which was evinced by pain on motion 
and pressure, frequent pulse, restlessness, and a recent sore throat 
in addition ; but the pulse was not hard, the tongue was not fiml, 
tod the skin was not dry. I trust the student will learn to pre- 
scribe on principle, and not empirically apply a nostrum to a dis- 
ease because it has a name. If diseases could be so labelled, the 
practice of physic would be as easy as some young gentlemen, 
judging from the little attention they pay to the opportunities af- 
forded them in the hospitals, seem to think, but which they bit- 
terly regret in after-life, when they incur the responsibilities of 
practice* 

I would contrast with the last-mentioned case one in which a se- 
dative was required, Mowed up by the same tonic treatment of 
bark. 
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An old friend and pupil asked me to visit his child, about which 
he was very anxious, it being much sunk from a large suppurating 
tumour of the submaxillary gland, from which there was an erysipe- 
latous inflammation spreading across the lower part of the face. 
The application of leeches the day before had not checked, but, by 
increasing the debility seemed rather to augment the malady, as the 
inflammation was spreading. In this case, tonics were absolutely 
necessary to give power to the capillary arteries (to increase their 
action) ; but we could not wait for the slow operation of tonics (pp. 
87, 98 et seq.), as the erysipelas would have spread ; I therefore 
gave an emetic, anl requested the parents to watch how its action 
would produce a paleness in the then increasing boundary of inflam- 
mation. The emetic did stop the inflammation without debilitat- 
ing ; and the tonics, with nourishment, prevented the renewal of it ; ' 
so that there was only the trouble of the tumour remaining, which 
had suppurated before I saw it. Some calomel was also given, 
part of the tonic plan, to act on the capillaries, not as a purgatr 
the child having been well purged before. * 

It may be asked why I made the distinction in this case, and 
gave a sedative instead of a stimulant, as in the preceding. The 
former was neuralgia of the sciatic nerve, anJ not likely to be aug- 
mented by an increase of the force of the heart, especially if sleep 
could be procured, which was our object ; the inflammation cf the 
throat was of the livid kind, called passive, the pulse moderate, so 
that the state of the nerves was more to be considered than the vii 
U tergo (p. 102). The second was not neuralgic, but inflammatory 
— relaxation of capillaries evident to the eye, which the vis ft tergo 
would have increased, as may be deduced from the instant good 
effect of taking it off by lowering the pulse by the sedative (emetic) ; 
and this shews the great value of emetics as a substitute for bleed- 
ing in cases where bleeding would be required if it could be borne ; 
and also how powerfully emetics must assist bleeding, where they 
would not be sufficient without it. 

Here, in two words, is the epitome of the treatment of erysipelas 
—emetics and tonics. Tartar emetic, to check the inflammation, 
which being of asthenic character, is benefitted by leeching or bleed- 
ing at the moment ; nevertheless much evacuation will even increase 
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the tendency of the disease to return, as is known by experience. 
Quinine and other tonics, including calomel, take away that tendency 
or disposition of the disease to return ; and the latter, by its tonic 
effect on the liver, promotes the digestion, and consequently the 
strength of the patient, who must be well nourished after the par- 
oxysm. Practitioners well know that it is in the nature of erysipe- 
las to return from time to time like gout, or even more frequently, 
and thus undermine the constitution. I can assure them from ex- 
perience that the plan I have laid down, persevered in, and modified 
according to circumstances, will eradicate it. 

I must here repeat a caution against being deceived by symptoms 
arising during the administration of a remedy (tonic, for instance), 
which are frequently ascribed to it, though not really depending 
upon it. It is often observed that after a person, especially a child, 
has taken a purgative on account of indigestion or acidity, the pa 
tient becomes even hotter, before the bowels are relieved ; but this 
is merely the effect of the transit of the acrid matter through the in* 
testines, equivalent to that heat and flush which is produced by the 
acidity of indigestion in children, which commonly relieves itself by 
vomiting. In some cases of debility, especially in convalescence 
from acute diseases, as measles, scarlatina, &c, quinine or other 
tonics are absolutely necessary to prevent occurrence of a strumous 
state ; but as heat of skin constantly supervenes in these cases from 
weakness of the digestive system, it requires the confidence of prac- 
tical experience to persevere with the tonic (thought by some to be 
"heating"), which will strengthen the feeble organs, and prevent 
the recurrence of the heat.* 

* I must trespass on the reader's patience now to give an example, on the other 
hand, of t]ie failure of empirical practice, which is so common. Several years ago r 
one of my pupils, just before commencing practice, called on me to examine his 
chest with the stethoscope. He thought he had .hypertrophy of the heart, from con- 
stant, annoying, forcible palpitation. On inquiry, I found that he had pain after 
eating without acidity ; and sluggish bowels, without deficiency of bile. " You have 
been over-anxious about your examinations," said I, " and have got atonic indiges- 
tion." " So I thought at first," he replied; " but as I have tried every thing for that, 
and lived very regularly and sparingly, and taken no fermented liquor, I begin to 
fear hypertrophy." My prescription was, " Go home, eat and drink, and take half a 
wine-glass of vinum ferri three times a day, and no purgatives ; and when you 
come again this day week I will examine your chest." He called on me in a week 
to say he was well, and laughed when I asked him if I should examine his heart 

18 
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Struma, or scrofula, is a disease of cold and damp climates ; it 
is not in the first instance an inflammatory state, but a morbid depo- 
sition in the follicular and lymphatic structures, depending on de- 
bility, and these depositions cause obstructions, which, acting like 
foreign substances, become secondarily the cause of inflammation. 

The treatment consists in suitable diet, air, and exercise, to pro- 
mote the strength ; the diet should be of the most nutritive quality, 
and especially animal food, with wine and fermented liquors. The 
medicines which have always been fpund most useful are tonics ; 
but the alkalies have a peculiarly beneficial effect combined with the 
tonics. This has been attributed to their tendency to act as solvents 
of the deposits ; the tonics are those which we have already discuss- 
ed. To promote the reduction of the tumid glands and other 
swellings, iodine is considered preferable to mercury, and it does 
act more quickly and does not salivate ; but before it was intro- 
duced into practice, mercury was used, with the other means men- 
tioned above, with great success ; not given so as to affect the mouth, 
but every second or third day, so as to promote the secretions and 
act on the capillaries. The old medicines for scrofula were bark 
and natron (subcarbonate of soda), and what were denominated 
alterative doses of calomel with rhubarb. 

As just stated, iodine is now pretty generally preferred to mercury, 
but though it does not salivate, it is a more debilitating medicine if 
given incautiously, though, of course, a strengthening medicine if 
used judiciously. Cod-liver oil has considerable influence in this dis- 
ease, it acts beneficially on the primse vise and on the skin by sym- 
pathy, and it also affords a considerable nutriment. One caution is 
especially necessary in scrofulous disease, not to resort to any active 
antiphlogistic means for the inflammation of tumours, &c. which oc- 
cur, lest the constitution be debilitated and the strumous diathesis 
thereby increased. Strumous swellings ought not to be rubbed, but 

Now comes the empiricism. After some three years he consulted me about one of 
his patients, who had " symptoms exactly like his own, hut the vinnm ferri did no 
good." "You have not yet mentioned the sex." "A young lady." "Is she very 
pale, then ?" " Quite the contrary," &c. " Have you forgotten our clinical wards t* 
" Oh, I suppose you would recommend a drachm of cubebs three times a day, and a 
grain of calomel about twice a week." To which I assented. He called on me in 
about a month to let me know that, by persevering in those remedies, the action of 
the heart was become as " regular as a pendulum." 
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covered with some mild plaister on thin leather ; or if iodine, &c. 
be applied, it should be without friction, which irritates those tu- 
mours ; and when they suppurate, they ought not to be opened arti- 
ficially, if that can be avoided, as the smallest puncture of a lancet 
leaves a permanent mark, and a large hole which the natural process 
makes will close up so as not to leave a perceptible mark in general 
bigger than a pin-hole. 

We have now to inquire into the nature of Dropsy, which is an 
undue deposition of watery (serous, sometimes fibrinous) fluid by 
those capillary vessels of the serous membranes and of the areolar 
tissue which, in a healthy state, supply merely sufficient to keep 
those parts moist. Dropsy is inflammation (" leucophlegmasia"), or 
congestion (p. 42) : the proximate cause of the acute or chronic 
being the same — a weakness, and consequently giving way or en- 
largement of the capillaries concerned. 

I cannot agree with those authors who consider congestion to ex- 
ist only in the veins, and to differ from inflammation in the cause be- 
ing mechanical. We know that a mechanical obstruction in the cir- 
cle of the blood must cause congestion as surely as damming a riv- 
er- stream, and that not solely in the veins ; but there are causes of 
dropsy which do not act mechanically, and mechanical causes which 
produce venous congestion for a long time without dropsy resulting ; 
as it is not until the capillaries themselves are congested, in conse- 
quence of relaxation from loss of nervous energy, that dropsical ef- 
fusion commences, which occurs often when there is no mechanical 
obstruction — as in acute anasarca from cold, which is inflammatory, 
as its name implies, and which occurs often in robust persons, like 
acute hydrothorax (sometimes misnamed empyema), from pleurisy ; 
or acute ascites, from peritonitis ; or in chronic anasarca, chronic 
hydrothorax, &c. from chronic uterine and other affections in the 
young or old, or even from a bad compound fracture of a limb. 

I hold relaxation of capillaries to be sufficient for the explanation 
of the phenomena of dropsy ; and in like manner as I denied arte- 
rial action to be increased in inflammation, so I deny that it is neces- 
sary to refer, as many do, to a diminished action in the absorbents 
as a cause of dropsy. I consider the action of the absorbents to be 
uniform, and that it is not necessary to suppose any alteration as to 
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absorption as a cause either of inducing or removing dropsical effu- 
sion ; for, considering the action of the absorbents to be uniform, 
merely to take up and carry off what is offered to them, it is evident 
that in case of too great a quantity of fluid being poured out, the 
absorbents will not be equal to the taking it up fast enough ; but 
when we act upon the capillaries, so as to check their exhalations, 
we know that the absorbents, continuing their action, will gradually 
carry off the overplus of effused fluid ; and we know that we can re- 
strain the effusion from capillaries in two ways, either by constring- 
rag them, or by allowing less fluid to go to them. But of the absor- 
bents we know no demonstrable mode of directly altering the action/ 

* Indeed, the only mode in which we undoubtedly affect the action of the absor- 
bent — and that is indirectly — is evinced by some of the phenomena succeeding the 
experiment of the introduction of a poison by incision or injection into the cellular 
tissue, or serous sacs of an animal, or even into the stomach. It has been noticed 
that an increase or diminution of the plethoric state of the animal affects the rapid- 
ity with which the poison is absorbed, or produces its poisonous effects. Thus, if it 
be bled after the administration of a poison in either of the above-mentioned modes, 
poisonous effects will be evinced earlier than in another animal which has not been 
bled. On the contrary, injection of warm water (98° Fahr.) into the veins of the 
animal under such circumstances retards the operation of the poison. In opposi- 
tion to the opinion that, in such experiments, the rapid operation of the poison 
arises from absorption being in any way accelerated, it might be stated, that by de- 
pletion the animal is weakened, and that consequently a smaller quantity of the poi- 
son then suffices to produce the pernicious results. But it can hardly be maintained 
that that explanation will apply to the well-known fact of persons who do not la- 
bour under disease, but have been bled whilst in health as a preventive (in former 
times so mu-h in vogue), the absorption of chyle being so greatly increased, that 
their robust, plethoric state becomes augmented, and fat accumulates in most parts 
of their frame. It certainly appears that the function of absorption, or that phe- 
nomenon evinced in the living body which out of it is called tndosmose, is accord- 
ing to physical laws, modified by the nature and quantity of the fluid contained in 
the system of hydraulic tube3 — the elastic arteries and capillaries, and the veins, — 
the diminution of whose contents facilitates the emptying of the absorbents into 
diem, and, of course, quickens the flow in the absorbent ; in other words, increases 
absorption. This increased activity of the absorbents, through the depletion of the 
blood-vessels, is an admirable adaptation of structure and function of parts of the 
living body to the intended end. How wise a provision for the more speedy repara- 
tion of accidental loss of the fluid parts of the machine 1 

The knowledge of these facts suggests the immediate utility of depleting reme- 
dies — venesection, salinea, antimonials, purgatives, elaterium, &c. even in dropsies 
not ostensibly inflammatory ; hence the utility of depleting remedies combined with 
tonics, and the reason why, in cases of poisoning in the human subject, no depletion 
should be resorted to for checking the inflammation of the viscera until the whole of 
the poison has been voided or extracted from the stomach. 



I 
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I believe, therefore, that the medicines which are commonly $aid to 
increase the action of the absorbent* aet on the capillary vessels so 
as to check their deposition ; and that this is the true account of the 
removal of dropsical swellings by the action of mercury and other 
medicines, which either cause an alteration in the action of the ca- 
pillaries, so as to stop their depositions, or, as elaterium,* for instance, 
by causing evacuation, actually diminish the quantity of matter sup- 
plied by the arteries to the exhalants, whilst the evacuation increases 
the current in the absorbents. 

Dropsy is most frequently not a primary disease, but a symptom— 
a state of debility of the nervous "system, and consequently of the 
capillaries, induced by disease of some organ, and increased, as in 
organic disease of the heart, liver, lungs, &c, by mechanical ob- 
struction of the circulation. The partial sudden effusions which 
sometimes take place from inflammation of a serous membrane, a* 
from the pleura, constituting the empyema of Laennecf (which, aa 

* It is surprising how many medical men are afraid to use elaterium : having 
perhaps in early life ascertained that its effects are great, they think they are violent, 
which, however, U incorrect, if it be judiciously administered. If the eye he made to 
weep by an actual injury, such as sand, or a blow, or other cause of inflammation, 
the effect is very different from the weeping produced by holding an onion before it 
The analogy is perfect between the operations of these two substances : the elate- 
rium produces a weeping from the exhalants of the bowels, which carries off drop- 
sical fluid without the slightest injury to the membrane of the intestinal canaL It 
is just as erroneous to fear employing elaterium to relieve the cheat and other parte 
of a patient who is oppressed and suffocating with dropsy, as to fancy that a water- 
logged, leaky ship could not bear the action of the pumps which draw the water 
from its hold. Some of my medical friends into whose hands this will come have 
•een the effects of elaterium in saving a sinking vessel. It is to dropsical eases that 
elaterium is peculiarly applicable, and not in those where merely purgatives are indi- 
cated ; in fact, if elaterium be continued as a purgative after the dropsy has been remov- 
ed, it begins to distress the patient, who, up to that time, felt decided relief from it. 

t I take this opportunity of acknowledging our obligations to Laennec: any man 
who practised for some years (as I did) before the introduction of auscultation, and 
felt the difficulty of diagnosis in many diseases of the heart and lungs, can estimate 
the blessings it confers, by enabling us to distinguish the varieties of these affections. 
Compared with what we now know of diseases of the viscera in the chest, the de- 
gree of information attained five and twenty years ago was but " darkness visible." 
It appears ungenerous to detract from Laennec by saying he has not assisted u* 
much in prescribing : he has done every thing in helping us to distinguish the dis- 
ease — the application of remedies depends upon our own skill afterwards. As for 
airy objection to auscultation, I have never known any one who understands it wh» 
ie not glad to avail himself of it 

18* 



I 



210 PRINCIPLES OF MEDICINE. 

above observed, is not the empyema of Cullen), should rather be 
called inflammatory effusion than dropsy. 

Dropsy may be induced by any protracted disease, which, by 
morbid sensibility or slow fever, robs the secretory organs of their 
nervous energy, as the kidneys, skin, and intestines, but particularly 
the kidneys and skin. And when they cease to secrete, the redun- 
dant fluid oozes from the capillaries, which are not merely overload- 
ed, but weakened in consequence of the deteriorated state of the 
nervous system ; and unless we can restore energy to the nervous sys- 
tem, so as to check exudation, by giving tone to the capillaries, we 
in vain resort to tapping, or diuretics or cathartics, such as elate- 
rium, to evacuate the dropsical fluid, as it will speedily re-accumu- 
late. 

Thus dropsy is not to be treated as an isolated or single disease, 
except when, for a time, to prevent a pationt from being overwhelm- 
ed by the fluid in the cavities, we turn our whole attention to get- 
ting rid of it, either by tapping or by profuse evacuation, as by hy- 
dragogue purgatives or diuretics, and other medicines. 

When we see a patient with dropsical swellings, our great object 
must be to cure the disease which produced the dropsy — the latter 
being but a symptom. 

It is true that both are sometimes cured by attending to the one 
symptom alone, as when dropsy is the consequence of inflammatory 
disease of the lungs, pericardium, or liver ; in which, besides bleed, 
ing, squills and digitalis are employed as diuretics, with purgatives 
to evacuate the fluid by the kidneys and bowels, some form of mer- 
cury being at the same time used empirically. Here, although the 
whole attention be given to the symptom of dropsy, the treatment is 
also applicable to the local affection ; and in such a case the primary 
and secondary disease are often cured together. By referring to 
local inflammation as the origin of some dropsies, we can understand 
Tiow, in many cases, the abstraction of blood becomes a most useful 
assistant in the cure, as well as the advantage of bloodletting for the 
mere object of taking off the injecting force of the heart, when the 
heart and capillaries do not balance in power ; as, for instance, 
when other diuretics fail, from the congested state of the kid- 
neys, venesection often proves the most powerful diuretic, as we 
have mentioned that it is sometimes a most efficient, adjunct to 
cathartics. 



PRINCIPLES OF MEDICINE. 211 

On the other hand, in dropsy of broken-down constitutions, as 
well as in inflammations with failure of the vital powers, by refer- 
ring to the influence of the nervous system in giving strength to the 
capillaries, so as to enable them to contract, and resist the distend- 
ing fdrce of the heart, we can understand how tonics, and, in some 
instances, stimulants, as wine, acting as tonics, as above explained 
(p. 98), increase capillary action, and restrain the effusion, when 
evacuation would sink the patient ; so that dropsy, like inflamma- 
tion, is cured by opposite treatment, according to the state of the 
constitution. 

A fruitful source of dropsy is disease of the heart — organic alter- 
ation, especially hypertrophy, and imperfect valves or contracted 
openings, the effect of the hard pulse from hypertrophy being to 
cause over-distension, at the same time that the capillaries, from di- 
minished nervous energy, are weakened ; for the obstruction or re- 
gurgitation from imperfect valves causes pulmonary congestion, and 
consequently deficient arterialisation of blood, as well as cerebral 
congestion, both diminishing the generation of the nervous energy ; 
from which result capillary congestion (evinced by dyspnoea, livid 
lips, &c), tendency to coma, diminished secretions, dropsical effu- 
sions. 

In those cases where the cause is an organic alteration which can- 
not be removed, we must be cautious in not endeavouring to do too 
much at once by over-active treatment, as the strength must be sup* 
ported, though depletion be necessary. Whatever increases the 
action of the heart, by adding to congestion, diminishes the vital 
powers ; so that there must be a constant exercise of skill to pre- 
serve a balance between heart and capillaries. Digitalis, hydrocian- 
ic acid, &c. (see p. 105), will restrain the former, whilst the latter 
will be much assisted by the tonic medicines which do not stimulate, 
and at the same time help to support the strength under the opera- 
tion of the occasionally required evacuants and sedatives. 

This leads us to the rationale of another symptom— h^morrhagb 
from the mucous membranes, 4 " which, as well as purpura and p. hse- 

* " Haemorrhages" are represented in the systems of some nosologists as a dis- 
tinct class of diseases. I have endeavoured at once to acquaint the student -with 
their true nature, and thus assist him in the diagnosis and treatment of disease. 
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morrhagica, takes place under the same circumstances as dropsy— 
the exhalants, from atony, and sometimes from over-repletion, as ia 
epistaxis, allowing blood to exude instead of aqueous fluid ; and even 
the capillary exhalants of the serous membranes sometimes allow 
blood to escape, which we find mixed with the dropsical lymph upon 
tapping, or after death. Enough has been said to account for the 
exhalants of mucous membranes becoming so debilitated as to allow 
blood to weep from them. It used to be commonly said, and is still 
thought by many, that when blood is vomited, or passed downwards, 
or coughed up, that there has been a rupture of a blood-vessel ; but 
though this does sometimes happen, the most common source of the 
blood is from the network of capillaries. 

In amenorrhea, the (chrome) hysteritis from which it proceeds 
produces sympathetic morbid sensibility of the stomach (occasional* 
ly of the bronchi, &c, p. 109) ; consequently relaxation and con- 
gestion of the mucous membrane, ending in haemorrhage, sympa- 
thetic vomiting of blood, sometimes periodical (catamenia vicaria). 
Chronic hepatitis, the local inflammation or congestion of the intea- 
tines in fever, and other affections, also bring blood from the surface 
of the prima* vise. Bronchitis causes spitting of blood, sometimes 
tolerably copious, without rupture of vessel. Now in all these cases 
the symptoms of haemorrhage must be combated as dropsy, accord- 
ing to the state of the constitution : hence the distinction of active 
and passive haemorrhages. The active must be treated by antiphlo- 
gistic means, — bleeding and sedatives ; the passive hemorrhages, 
such as those at the close of fever, and many cases of monorrhagia* 
most directly and safely by equates, with astringents, of course, in 
both cases. And even after active haemorrhages are subdued, the 
patient must not be kept too low, as some strength is required to 
produce the reparation of capillaries which have been injured, when 
there has really been inflammation. But I have shewn (pp. 161, 
171) the nature of cases which constantly occur, in which there is 
no disease but morbid sensibility, and in which the depletion and de- 
privation of food, adopted through mistaking the symptoms for in- 
flammation, have sometimes brought the patients to death's door, if 
not over the threshold ; and even if they escape with their lives, 

The hsemorrhages, like dropsies, are bat symptoms of organic disease, sometimes of 
tfce part whence the Wood comes, at other times of remote organs. 
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they may suffer years of debility and discomfort before the stomach 
can again properly bear the presence of food, or the nervous system 
recover its tone. How often has it occurred to me to be called in 
by young medical men in breathless haste, who were really in a state 
of great anxiety about a patient, generally a female, sometimes after 
parturition, in one of those " mimose" affections just alluded to, 
resembling inflammation, apprehending the greatest danger ; when 
instantly, on looking in the patient's face, and feeling the skin, I 
have whispered, " There is nothing the matter with her." " But 
what is to be done ?" " Nothing." " But she will die, if she goes 
on this way." " Not if you abstain from active treatment." 

The inflammation or relaxation, producing increase of secretion 
from mucous follicles in different parts lined with mucous membrane, 
denominated catarrhs, may be combined with fever or not : as in 
catarrh of the air-passages, diarrhoea, or acute dysentery ; hence 
relievable either by stimulants with opium, on the one hand, or by 
sedative treatment (including bleeding) and opium, on the other. 
If you ascertain that there is not fever, you may stop simple trouble- 
some catarrh (p. 99 et seq.) or diarrhoea, by stimulants or opium 
with astringents, either in recent or chronic cases, as in chronic dys- 
entery also ; but if there be active inflammation and pyrexia, as in 
bronchitis, influenza, and acute dysentery ; an antiphlogistic (seda- 
tive) treatment must be adopted with the anodyne. 

The terebinthinate gum-resins, and balsams, tinct. benzoes co., 
oubebs, &c, which have been found useful in the catarrhal states of 
the urethra and vagina, have the best effect also in catarrh of the 
bronchial tubes, and none more so than Venice or common turpen- 
tine, the efficacy of which is increased by combining it with powder- 
ed senega-root in pills. The senega has as much influence on the 
capillaries when circulated to them as ipecacuanha ; and as it is less 
emetic, it can be given in larger quantity. 

Whooping cough is a complication of catarrhal or bronchitic in- 
flammation with fever, very analogous to the exanthemata, and also 
allied to the neuroses by the state of the nervous system, and re- 
quiring frequent alternations of treatment, sometimes antiphlogistic 
and antifebrile, and at other times almost entirely tonic. The quick 
relief of the cough by antimony or ipecacuan, when the febrile state 
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predominates, is very marked, as well as the influence which quinine, 
sulphate of zinc, and other tonics, have over the oough when the fe- 
brile symptoms have quite subsided. The acknowledged beneficial 
effect of change of air on pertussis is referrible to its tonic influence 
on the nerves. 

The term catarrh, acute or chronic, is so peculiarly applied to 
cough, from whatever cause it may arise, that I think it necessary 
to make some observations on the nature and treatment of coughs. 
Independently of recent cases of inflammation in the chest, as cough 
is a symptom of consumption (tubercular disease of the lungs, to 
which the term consumption is properly restricted), it always pro 
duces, when long-continued, an anxiety in the minds of friends ; but 
cough may arise from a variety of causes which only medical men 
can ascertain, and which even some of them often fail to distinguish, 
from not having paid sufficient attention to auscultation ; besides 
which, young practitioners are often not aware of the variety of cir- 
cumstances which may produce a long-continued cough. I have 
been consulted for severe coughs of some duration, in more than one 
instance, which I discovered to depend upon a cause at first sight 
insignificant, as a chronic inflammation, with hardened wax, in the 
ear ; and though most persons are acquainted with the fact, that 
irritating the internal part of the ear will produce coughing, these 
cases had passed through the hands of several medical men without 
this cause having been detected, although a degree of deafness ex- 
isted, which attracted my attention to it. Chronic enlargement of 
the tonsils, and accumulation of a white curdy matter in their ducts, 
will produce cough ; and a relaxed elongated uvula, it is commonly 
known, induces a most distressing continued cough : and in all these 
coughs, when long continued, the membrane of the larynx and tra- 
chea, 1 inflamed by mechanical irritation, gives out extra mucus, 
thus producing expectoration, with occasionally even streaks of 
blood. 

Such cases occur both in males and females, giving rise to suspi- 
cion of consumption ; but a common cause in females is hysteria, 
often so slight that scarcely any, if any, discoverable irregularity or 
derangement of the functions of the uterus is evident, and yet the 
sympathetic morbid sensibility of the bronchia and larynx (p. 109) 
resulting thence, produces oough, with alarming symptoms, not 
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merely expectoration, as in the eases just alluded to, and which is 
chiefly from the continued mechanical irritation of the cough, but 
also spitting of blood, the occurrence of which gives additional cause 
of apprehension of consumption. The mode of treatment of the 
former cases is obvious to all medical men as soon as the cause is 
discovered, according to the old adage ; and, as to the latter, I have 
found no dfficulty in curing the imagined consumption by directly 
attacking the primary disease* with such remedies as turpentine, 
iron, cubebs, aloes, quinine, assafoetida, &c. ; and anodynes, with 
squills, &c, to allay the morbid sensibility of the bronchia and lar- 
ynx ; at the same time supporting the strength by animal food and 
fermented liquors, which are too often forbidden, from the practition- 
er supposing the symptoms to depend on inflammation, instead of 
attributing them to the true cause, morbid sensibility ; and on that 
account, not only resorting to low diet and antiphlogistic medicines, 
but also to frequent bleeding by leeches or otherwise, which makes 
the patient more hysterical, and increases morbid sensibility. 

I have seen a young female who had been reduced by diet and 
medicines, including salivation, for a cough and loss of voice, which 
was attributed by several practitioners, some of them of note, to 
chronic laryngitis, but which was nothing more than what I call an 
hysterical cough, and which gave way to tonic medicines and a 
generous diet, with exercise in the open air— -the patient having 
been unnecessarily shut up for nearly two years from the air and 

* The diseases of the liver not being so readily cured, the secondary liver-coughs 
or asthmas, do not so quickly yield. Before the publication of Laennec, it was 
much more common for practitioners to he guided by obvious symptoms, and^ pre- 
scribe for them. Hepatic disease, as is well known, produces cough ; this is dry at 
tret, but in time the irritation of the bronchia produces expectoration ; and then, if 
the liver-disease be accompanied by hectic, as is commonly the case, I have known 
it mistaken for phthisis. In other cases, the indurated enlarged liver produces pain 
in the back, and sudden starting up, and difficulty of breathing, after the patient has 
been some time asleep, in the middle of the night, when dry cough, which subsides 
after the patient has been sitting up for some time. I have been called in to cases 
of this kind where the patients were dying of diseased liver, with more or less drop- 
sical swelling, who were said to be asthmatic. On the other hand, I have been con- 
sulted concerning patients sinking under dropsy from diseased heart, which was at- 
tributed to diseased liver ; an error more readily committed, in one instance, as the 
patient had returned with these symptoms from India. In all these cases ausculta- 
tion was of the most valuable assistance in furnishing both positive and negative in* 
formation. 
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light of heaven and human society. There is no more common er- 
ror than that of excluding the air from patients who have that kind 
of cough called spasmodic asthma, especially those cases which de- 
pend on chronic (Laennec's dry) catarrh, and which I find are 
curable much more quickly provided the patient be sent out to take 
exercise in the open air, even in winter. The lungs are calculated 
by nature to admit cold air without irritation, but not over-heated 
air after being out in the cold : the most frequent cause of catarrh 
in winter is going to the fire and breathing hot air after having 
been out ; the prejudicial effect of which is exactly analogous to that 
of putting the hands to the fire after being out in the cold, which 
produces chilblain (p. 72) ; the same thing occasions a degree of 
chilblain in the fauces or larynx. The cold air is wrongfully ac- 
cused, and the patient prevented from going into the cool air again, 
which would have relieved the symptoms. 

A medical friend of mine had a continued troublesome cough, 
causing anxiety on the question of consumption, and consulted me ; 
amongst other points, upon the necessity of using a close carriage 
instead of his cabriolet. I cured him by merely advising him to 
turn his back to the fire whenever he went into a patient's room, 
which was very frequently the case, he being in extensive practice ; 
and by recommending a more generous diet, as he had been living 
rather low through the fear of inflammation. 

On the other hand, the following case will shew the value of 
auscultation where there was serious disease existing, requiring 
active treatment. I was consulted by a patient who had been ill 
about two months ; he had all the nosological symptoms of advanced 
consumption,— cough, expectoration yellowish- white with a little 
blood, night-sweats, emaciation, some pain in the side on deep in- 
spiration, &c. Thanks to Laennec, I was able to discover immedi- 
ately that it was not consumption, but hectic fever from neglected 
peripneumony ; and, notwithstanding the debility, I adopted pretty 
active treatment — free leeching of the side, and saline antimonial 
medicine, with milk and vegetable diet, which soon cured him.* 

* A gentleman engaged in an active business had been for many months affected 
occasionally with symptoms resembling what is called angina pectoris, a difficulty 
of breathing, or rather sense of distension in the chest, causing him to stop and- 
denly, from a feeling of distress and sometimes pain, and making him, when it at- 
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Those cases called spasmodic asthma, which in reality depend on 
chronic catarrh, may be cured by tonic medicines combined with 
palliating expectorants ; but this will not succeed unless the pa- , 
tients, instead of being dieted and confined to the house, have every 
means taken, by animal food, fermented liquors, and exercise in the 
open air, to put them " in condition." 

I may here remark, that I totally disbelieve in the existence of 
spasmodic asthma as a disease of the muscular structure of the 
bronchial tubes (see Adv. 2d edit. p. xvii.). I have never seen a 
case which, sooner or later, could not be traced to organic disease 
of some viscus, as the heart, liver, spinal cord, or lungs themselves ; 
such as emphysema, Laennec's chronic dry catarrh, &c. &c. Some 
of these latter cases, Occurring in young or old persons, are curable ; 
many of those depending on organic disease of the heart in old per- 
sons can, of course, only be palliated. 

To return to the subject of the effect of the atmosphere on the 
lungs. The advantage of breathing warm air is very much over- 
rated. We uniformly see that real consumption (tubercular) runs 
its course rapidly in Italy, or any warmer climate ; such, at least, is 
the result of my observation.* A deception has arisen in conse- 
quence of persons not really consumptive, but affected with severe 

tacked him in a sitting posture, get np and walk about, from a painful restlessness. 
He had only occasionally a slight cough, looked well and florid, but was getting 
irritable and anxious, and could not sleep, from uneasiness in the region of the 
heart, which was increased by a deep inspiration, or by sneezing. The pulse 
ranged from 84 to 100, firm, rather hard ; the tongue pale ; he had no feverish lan- 
guor ; and notwithstanding the above symptoms, and that he could not stoop to lift 
any thing from the floor without pain, he felt well and strong, he said, if it had not 
been for the bleeding, purging, and other antiphlogistic treatment most judiciously 
adopted by his medical attendant, who called me in to enforce compliance by his 
patient, who was a near relation, and was rather surprised at my inculcating more 
" drenching," and a number of leeches to be applied at intervals of forty-eight 
hours for a week. This case was one of " latent" pleuro peripneumony of the left 
lung (there was ronchus crepitans, bronchophony, &c), which had continued in a 
chronic state from an acute attack six or eight months before : he was soon relieved 
by the active antiphlogistic treatment. These cases occur not unfrequently in hof- 
pital-practice, in artisans who have returned to their work too soon after acute 
attack*; and arc almost always cured by bleeding and sedatives, calomel, &c. ; often 
even after extensive dropsical symptoms have set in. 
* I am coulirmod in this opinion by the experience of Andral. 

19 



118 PKHTCIPLES 6V MEDI0IVB* 

Tronic catarrh, or bronchitis with expectoration,* having been tent 
into warm climates, who* from the comparatively trifling nature of 
this disease, have returned cured, or at least benefited. In gome of 
these cases, erroneously called phthisis, the progress of the disease 
is said to have been checked by the influence of the milder climate* 
This popular prejudice has still, however, a strong hold on the minds 
of men, and even auscultation has not yet corrected it. 

It is generally very unnecessary, and worse than useless, to send 
patients away from their friends, and often at an enormous inconve- 
nience. If they are consumptive, they will thus die in exile ; and 
if not, they may be cured at home. Of the first it is unnecessary 
to give examples — there are abundant marble records in the neigh- 
bourhood of Leghorn, in the West Indies, and Madeira* fee. A 
ease will explain more fully what I mean by the second. A young 
gentleman was condemned by high medical authority to banishment 
to Madeira, as "nothing else could save him;" but to this some 
strong objections existed. The first was fove~he was on the point 
of being married ; the second, his engagements in a valuable busi- 
ness, which depended much on his personal superintendence : a 
reconsideration of his case was therefore moved for, and my opinio© 
requested. I decided that it was mere chronic catarrh in a relaxed 
constitution ; that some tonic, such as iron or bark, with animal food 
and fermented liquor, was alone necessary ; but, above all, exercise 
on horseback in the cool open air. Under this treatment he reco- 
vered within a month, and is now the father of a family. 

The case of another patient, who, after having been sent to the 
West Indies for incipient consumption, as it was called, had returned 
in good health, was triumphantly adduced to me as opposed to my 
opinion (as the last-mentioned case would have been, had the patient 
exiled himself as at first recommended). On the following January, 
however, I was again consulted, in consequence, as it was said, of 
the consumptive symptoms having returned. I found the patient 
shut up in a warm room, dieted and physicked, a<nd waiting for a 
vessel, intending to sail again to a warm climate, at a great inconve- 
nience as to family affairs, &c. I prescribed the same remedies as 
in the former case, and insisted upon walking exercise in the open 

* Had really tubercular disease reached this stage of symptoms, it would have 
beenftoo late. 
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air being commenced, even a* that time of year. The patient was 
free from cough in about ten days, and has so continued ten or 
twelve years. I must observe, that auscultation alone did not decide 
me in either of these cases : they had both been previously seen by 
practised auscultators. Though a warm advocate for auscultation, I 
am aware that, besides the injurious and absurd affectation of some 
who are really practically ignorant of it pretending to understand 
its employment, there are others who place too muck reliance on it 
for diagnosis, oinitting the consideration of the collateral constitu* 
tional symptoms.* This is nearly as absurd as a Pasha requiring an 

* I hare found more persons misled by impulsion of the heart than any other 
stethoscopic investigation. In many cases of phthisis I have been referred to, in 
consequence of the apparent hypertrophy of the heart, which depended merely upon 
the increased perceptibility of the heart's action (somewhat increased in reality bf 
Ike progress of the disease) from the excessive thinness of the parietes of the chest 
There are patients who have fits of palpitation of the heart from dyspepsia, &c* 
daring which the impulsion is so great that it would mislead the practitioner, if he 
have not opportunity of ascertaining, that for weeks, during the intervals of the at- 
tacks, the action of the heart will be perfectly normal. (See p. 45, note.) 

Aa hysteric constitution in females and nervous in males wiU produce impulsion 
sufficient to deceive the practitioner in many instances, if, as is often done, the patient 
merely be shewn to him once for an opinion ; and medical men ought to be cautions 
of committing themselves. The best way of explaining this will be by a few 
examples. 

A yoang lady, sst fifteen, in k distant part of the kingdom, became affected with 
cough, violent action of the heart, and subsequently dropsical swellings. The 
physicians who saw her considered her the subject of disease of the heart, and sent 
her «p to head-quarters, London, for further advice. She was shewn to two highly 
talented physicians separately, who each confirmed the opinion, and gave little or no 
hopes of her recovery. Her ordinary medical attendant called me in to see her. I 
found her with short breath, short eough, emaciated and dropsical, even in the upper 
extremities and face. There was very strong impulsion of the heart ; but I could 
not trace any acute rheumatism or other of the usual sources of hypertrophy of the 
heart at such an early age, and therefore discarded the idea, and set down the case as 
cue of hysterical palpitation, with dropsy from debility; and prescribed tonics, 
such as chalybeate* and quinine, in small quantities, so as not to oppress the stomach, 
a generous diet, and an immediate resort to exercise, gestation in the open air. 
Upon this plan she rapidly recovered, and has continued healthy for some years. 

A married lady was brought to me, not to ascertain the nature of her complaint, 
but to try if I could suggest any relief or remedy for hypertrophy of the heart, 
which another physician had declared it to be, but had not alleviated her symptoms. 
I ascertained, in the first instance, that she had been about a dozen years married, 
without having had any children; she suffered from headaches, tormina, constipa- 
tion, and other symptoms of hysteric indigestion, for which she was constantly re- 
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English surgeon to prescribe for one of his wives, though he would 
allow him no more information respecting the case than that obtain- 
ed from the one symptom of the pulse, the arm being thrust from 
behind a curtain. 

I must here make a few observations upon real consumption, and 
will point out those diagnostic symptoms which we are constantly and 
anxiously required to decide upon in the exercise of our profession ; 
and at the same time that I shew the inflexible character of the dis- 
ease, and how slight is the chance of recovery from it, I wish to in- 
culcate the possibility of temporary, nd even of permanent cure, 
and to explain the rational mode of attempting it. In order to 
understand fully the symptoms of the stages of this formidable dis- 
ease, it is necessary to bear in mind the condition of the lungs at 
different periods of the progress of tubercles, and the evacuation of 
the lung subsequently. 

In speaking of consumption, I confine that term to the disease 
depending on the generation, growth, softening, and evacuation of 
tubercles ; and do not apply it to any of the sequelae of the common 
inflammations— catarrh, peripneumony (p. 216, line 28), and pleu- 
risy, although they also may produce hectic, and prove fatal. Many 

sorting to purgatives, and of which the physician had rather prescribed an addition* 
instead of trying to wean her from the bad habit. With much difficulty I prevailed 
upon her to forego the temporary relief of purgatives, and to persevere with slight 
tonics, with terebinthinate medicines. Before long, the result was, that her health 
improved, she began to have a family, and lost the symptoms of hypertrophy. 

A young friend of mine, in consequence of a life of over-exertion in study, pleas- 
ure, business, and dissipation combined, brought on snch violent action of the heart 
as would have induced most persons, from the mere impulsion, to have pronounced 
it hypertrophy. I could see his dress move as he sat opposite to me at table. This 
state subsided without any medicine, by merely a more regular mode of living ; 
having lasted from about the age of nineteen to twenty-four. Now, at the age of 
thirty -five, his pulse and the action of the heart are perfectly normal. 

A gentleman, set. twenty-six, consulted me under similar circumstances, but much 
out of condition, having been on low diet, and taking active purgatives by the direc- 
tion of a physician, who declared his disease hypertrophy of the heart He was 
very nervous and low-spirited, and had neuralgic pain in the chest. I allowed him 
to take animal food and fermented liquors, and prescribed carbonate of iron, which 
quieted the action of the heart, and removed the other symptoms. 

These cases would of course have required different treatment, bad the heart been 
really diseased, instead of being merely sympathetically disturbed in its function. 
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of the statements in works on the practice of medicine are incorrect ; 
I believe, for instance, that tubercular consumption has no connexion 
with common inflammation as a cause. We find in works on the 
practice of physic, the particles of dust in particular trades, as glass, 
cutting, set down as exciting causes of phthisis. Amongst the vie. 
time of those unhealthy trades, the ordinary proportion of true 
phthisis of course will occur, though not produced by them. The 
inhalation of foreign particles of dust is the predisposing cause of 
chronic catarrh, chronic peripneumonia, hectic, and premature death, 
but not of true tubercular consumption. 

Tubercles are a peculiar morbid growth in the lungs, not produc- 
ed by common inflammation, but arising like scrofula, if not identi- 
cal with it, and which, so far from being produced by inflammation, 
do themselves produce inflammation ; but not till after they have 
grown to some size, though inflammation may incidentally occur 
simultaneously with their generation. The little light-coloured 
grains, not larger than the head of a pin, which constitute the first 
state, or germination, of the tubercles in the lungs, have also the 
names of miliary tubercles, from their resemblance to millet-seed. 
In this state it is my opinion that they may remain many years, 
without producing any symptom whatever : the person may or may 
not have a cough at the same time, from catarrhal affection, or sym- 
pathetic irritation ; but instances occur of their being in the lungs 
without producing cough, though we have very seldom an opportune 
ty of seeing this confirmed ; unless sometimes, when a person dies 
in consequence of an accident, or some acute disease, and we disco- 
ver young tubercles in the lungs. We may also observe miliary tu- 
bercles in lungs which contain besides older and larger tubercles, as 
it is their nature to come on in successive crops ; so that we occa- 
sionally find young ones in a patient who has died in consequence of 
those previously formed. 

I may refer to the case of a young female in an hospital, who, 
whilst under treatment for amenorrhea, went out on leave of ab- 
sence on an inclement day, and got an attack of peritonitis, of which 
she speedily died. She had no cough, though it is so common a 
complaint with amenorrhoeal females ; yet on examination of the vis- 
cera there were found a great many miliary tubercles in one lung, 
These miliary tubercles, except when the lung is injected with red, 
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are more easily felt than seen, as they are of a semi-transparent 
grey colour, and when cut into, or bruised with the nail, have very 
much the appearance of the lymphatic ganglia ; they grow larger 
by a deposition of a whitish substance resembling coagulated lymph, 
only denser, which seems to be deposited within them, rather than 
converted from them ; and this substance afterwards softens to the 
consistence of curd, not differing in appearance from what is always 
formed in strumous enlargements. Whilst this white substance is 
firm, the tubercle is called crude, or unripe, presenting a firm white 
appearance when cut into ; such being the second stage. The term 
maturation is applied to the third stage, from its having been sup- 
posed to be suppuration; as the softening of the tubercles has 
been erroneously considered the same as a maturation or ripening 
of abscesses. But this melted-down tubercular matter is different 
from pus, which is formed fluid in the first instance, as may be seen 
every day on the surface of granulating wounds or ulcers. The 
melting down of the tubercles is the effort of nature towards a cure. 
By their thus becoming liquid, the resulting creamy matter makes 
its way into the bronchial tubes by an ulcerative process, during 
which, or, more properly, during the existence of that degree of in- 
flammation which takes place previous to the breaking, as well as 
whilst they are emptying, there is hectic fever ; and according as 
the tubercles are evacuated, a number of small cavities, causing a 
honey-combed appearance, are left in the -lung ; and as the tuber- 
cles are often in masses or clusters, large pouches will sometimes 
remain after all the white matter is expectorated. Provided there 
have been but few tubercles in the first instance, a new membrane 
or lining invests the resulting cavities, and the patient may live on : 
this result is a real recovery from actual phthisis, which has by some 
been thought impossible. But the disease will generally return 
sooner or later, unless the individual die of other disease. 

The nature of tubercles is not yet decided. I am of opinion that 
they are a strumous disease of the minute lymphatics of the lungs, 
growing like other tumours by the addition of coagulable lymph, 
which assumes various grades of organisation, and follows the course 
I have just described. The analogy of the morbid process is in fa- 
vour of this, and also of the most successful treatment in the very 
few cases which recover after the tubercles have ripened. Consid- 
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ering this simple statement of the disease, one might be surprised 
that more do not recover ; but we must recollect that these tubercu- 
lar tumours being within the lungs, must, during their progress, in- 
duce, and be complicated with, more or less peripneumony, pleurisy, 
and bronchitis ; besides the diminution of the pulmonary tissue so 
necessary to life, and the hectic wear of the constitution. 

In addition to the distinct tubercles in a crude state, a mass or 
several masses of this crude tubercular matter is sometimes found, 
to which Laennec gave the name of tubercular infiltration. I be* 
lieve it to be exactly similar to the other — with a deposit of lymph 
produced by the irritation of the tubercles, coalescing into a mass, 
according to the circumstance of greater or less inflammatory action. 
A very similar-looking deposit takes place in cases of peripneumony, 
to which Laennec has given the name of purulent infiltration, but 
which is by no means pus, but coagulable lymph ; solid at first, and 
which afterwards melts down, like the tubercular deposit ; the tuber- 
cular being the firmer of the two, perhaps from its more gradual 
formation. 

Now, the tubercles at commencement do not necessarily produce 
any symptoms (as shewn in the young woman's case above mention- 
ed, p. 221), any more than a chain of strumous knots on the lym- 
phatics, which may frequently be felt in the side of the neck, but 
which produce no uneasiness, and are often reabsorbed without any 
remedy being used. We have no proof whatever that tubercles in 
the lungs are not reabsorbed, and I rather suspect they sometimes 
are; we can never be certain, as the difficulty that we have in 
ascertaining their existence in the early stage is so great, unless 
they be in such number that there remains little hope of recovery. 
Yet the progress of auscultation has been such, that we may hope 
for still further addition to our means of diagnosis ; and the more 
thorough knowledge we have of the nature of the disease, the 
better we shall be able to combat it. Hitherto the application of 
remedies in phthisis has been in many cases quite empirical, often 
inert, and sometimes mischievously active. The student must bear 
in mind that it is a disease of tremendous destructiveness, and that 
there are but few cases within the reach of art ; but he should recol- 
lect that some are curable, at least for a time,* otherwise he will 

* Many yean ago a young married lady, who had two children, came under my 
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lose that persevering energy which it is the duty of every medical 
man to exert as long as life remains : I do not say, as long as there 
is hope, for many patients recover, from various diseases, after all 
hopes have been relinquished. 

Whoever understands the treatment of strumous cases has the 
groundwork of the treatment of phthisis, modifying that by ealcur 
lating the nature of the organ in which the tubercular tumours are 
formed, and throughout making every effort to support the strength, 
not merely to preserve the vital powers, but for the purpose of pro* 
moting the kindly healing of the sores ; for we have abundant oppor- 
tunities of seeing, in surgical cases, how rapidly strumous and other 
ulcers get worse*as the patient becomes weaker. Hence one of the 
great difficulties in phthisis is, that the presence of the tubercles 
constantly brings on inflammation, which takes the form of peripneu- 
mony, or pleurisy, and requires antiphlogistic treatment ; while the 
risk is, that in reducing the acute inflammation we reduce the power 
of the constitution, and so increase the chronic or strumoid disease* 
Here we have an explanation of the benefit experienced by some 
from the use of digitalis, or hydrocyanic acid, which keeps down the 
poke and the acute inflammation, without wasting the vital fluid, or 
depressing the system, except in cases where it disagrees with the 

care with all the symptoms of confirmed consumption, cough and mucopurulent 
expectoration. She had occasionally expectorated a little blood ; there were night- 
sweats and colliquative diarrhoea. I supported her strength with animal food, and 
some fermented liquor, whenever her pulse could bear it: gentle exercise in the 
open air, and free admission of air into her rooms. I restrained the diarrhoea by 
catechu, logwood, and sometimes opiates ; sometimes applied half-a-dozen leeches, 
and blisters, and gave digitalis for a few days when there was appearance of acute 
inflammation; sometimes gave bark and soda; sometimes quinine with diluted sul- 
phuric acid, which restrained the sweats. Beyond my hopes, she got well, and con- 
tinued so for about five years, having one child more in that time. I think that dur- 
ing the attack she had expectorated a crop of tubercles ; but I cannot be certain, as 
J had not then practised auscultation. However, after the five years, she had a re. 
newal of all the symptoms ; and I know that she then had cavities in the lungs, as I 
ascertained by auscultatiion that there was crepitation, pectoriloquy, and cavernous 
respiration. From this she recovered again in about a year ; and when she regained 
her strength had another child. Within two years from her second recovery she 
had another return of the same symptoms, and died, — the lungs, upon examination, 
being full of large cavities. The process of uterogestation is said to suspend the 
progress of phthisis ; but in this case the period occupied by one pregnancy bears a 
small proportion to the interval between the first and second attack. 
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stomach, and then of course it does mischief by weakening. And 
because digitalis had proved useful, it has been recommended and 
used empirically, that is, indiscriminately. Being, however, em- 
ployed in so fatal a disease, it of course lost its character, except in 
the hands of those practitioners who could understand in what states 
it was occasionally beneficial, and would limit its use to them ; know- 
ing that, in the cases of phthisis with a feeble pulse and no tendency 
to acute inflammatory action, it could do nought but harm. Again, 
the constant repetition of emetics in phthisis, as well as in abscesses, 
has done good on a similar principle, by checking the deposition of 
new matter, and facilitating the removal of old ; as elaterium is 
useful in dropsy by its emetic as well as purgative properties. But 
the repetition of emetics is so distressing, and the chances of curing 
phthisis tore so doubtful, that few persons now prescribe this mode of 
treatment, which was at one time much praised and resorted to in 
this disease, as well as by surgeons for the removal of abscesses. 

Some years ago a gentleman of the name of Stewart adopted a 
rational mode of treatment, with which he had considerable success ; 
but because he could not work miracles, his plan was unjustly de- 
preciated. His method was entirely tonic, and especially the cau- 
tious use of cold and tepid ablutions of the skin — a modification of 
cold battling ; a remedy which is found so uniformly beneficial in 
promoting the resolution of strumous tumours. Some patients with 
phthisical symptoms recovered strength for a time under his direc- 
tions. Others had a recurrence of their symptoms, and died ; but 
this should not be held an argument against the propriety of his 
treatment, which brought the patient through one crop of tubercles, 
though a second or a third crop proved fatal. The hydrocyanic 
acid, again, has been of great use in some cases ; but not being able 
to effect impossibilities, it has shared the fate of digitalis and of Mr. 
Stewart's plan. 

One great advantage of auscultation is that of enabling us to de- 
cide whether any cases of consumption are cured or not (p. 224, 
note). Previous to its discovery, if a case recovered a doubt al- 
ways existed whether the patient had been really consumptive, as in 
Stewart's cases ; whilst all who died were put to the account of con- 
sumption, without any reserve. I may here recapitulate a few of 
the auscultatory observations made in practice. If few miliary or 
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even crude tubercles be deposited in the lung, no evidence is afford* 
ed by auscultation or percussion ; if there are many, or tubercular 
infiltration hae taken place (and we may almost always expect to 
find them near the clavicles), there is diminution of respiratory 
murmur ; but from the solidification more or less bronchial respira- 
tion or bronchophony, and some diminution of sound on percussion, 
occur. Whereas, if the patient's cough be produced by catarrh, the 
sound on percussion will not be dull, and there will not be broncho- 
phony; and if the murmur be diminished by emphysema, the sound 
from percussion will, on the contrary, be extra loud. In the pro* 
gress of the disease there is no alteration in these auscultatory signs, 
except augmentation, until the tubercular matter, having ripened, 
begins to make its way into the spongy texture of the lungs and 
bronchia, when a kind of crepitation is heard, being a mixture of 
rhonchus mucosus with the rhonchus crepitans, or what L&ennee 
calls sub-crepitans, and partaking store of the pure crepitation in 
proportion as, about this time, the lungs may become in a peripneu- 
monic state just round the tubercles, or the rhonchus mucosus be 
mixed up with oedematous crepitation when the consumption has 
brought on dropsical symptoms ; besides which we find occasional 
admixture of rhonchus sonorus gravis, or sibilans, which must not 
be confounded with the diagnostic signs, but which we need not 
here analyse, as that may be done with facility and advantage at the 
bed-side. When the sounds cannot be satisfactorily heard during 
respiration, the patient must be made to cough, so as to remove any 
mucus which may be obstructing the tubes, and preventing the real 
state from being heard. After the crepitation has lasted some time, 
we begin to have new sounds, according as the cysts of the tuber* 
eles get cleared out : when quite empty, cavernous respiration and 
pectoriloquy may be detected ; when they contain some soft tube^ 
cular matter, and pus or mucus, we hear cavernous guggling rhon- 
chus. The sound from percussion at that period alters, becoming 
louder again, on account of the hollowness from the excavations. 

Pectoriloquy is a certain evidence of the existence of an excava* 
tion ; indeed a cavity not larger than a nutmeg, or even less, pro- 
duces pectoriloquy distinctly. In one instance I had a patient with 
aneurism of the aorta, in whom, during examination of the chest 
pectoriloquy was observed in one spot only, which was between the 
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scapula and spine, and which sometimes ceased to be discoverable 
for a day. After death this was accounted for ; it was found that 
that disease of a vertebra, dose to the head of a rib, had caused a 
mall abscess, which, instead of pointing externally, had made its 
Way into the king, through which the pus was evacuated. This 
cyst, not so large as a nutmeg, gave pectoriloquy when empty ; but 
when full of pus, as when he had been lying quiet, of course emit- 
ted no sound. 

I must observe, that nosological symptoms are not sufficient to es- 
tablish the existence of tubercular consumption ; the whole train of 
symptoms may occur as the production of an ordinary cause (p. 
216, 1. 26) ; such as catching cold from wet feet, producing peri- 
paeumony or pleurisy in the first instance ; the sequelae of either 
are, not unfrequently, hectic, with cough and expectoration, the lat- 
ter of which might be so similar to phthisis, that if it were alone 
considered, it would be presumptive evidence of phthisis. Expecto- 
ration of blood would be by no means inconsistent with the supposi- 
tion of the disease being only pleuritic in the first instance ; and I 
must here take the opportunity of observing, that though there are 
not many cases of phthisis in which there is not some expectoration 
of blood at some period, still that many cases of haemoptysis occur 
without being connected with tubercular disease, and more especial- 
ly in females. The heightened colour of the cheeks may not be 
found circumscribed in the forenoon, which is worthy of attention, 
shewing how perfect an intermission there may be, though the hec- 
tic be fully formed, so as to produce hot dry skin and circumscribed 
hectic flush in the evening ; followed by night-sweats, or rather 
morning sweats, for the phthisical patient is generally hot, dry, and 
restless till four or five o'clock, when a sleep comes on, which soon 
terminates in an uncomfortable state of perspiration. The patient 
in plithisis, during the later stages, has usually an aphthous state of 
the mouth, the fauces being inclined to be sore, as well as the back 
$t the tongue, with a whitish pellicle, the tongue florid and glaaedf 
as if skinned ; but neither this thrush in the mouth nor night-sweats 
are diagnostic of tubercles, they being met with in hectic from any 
cause— dysentery, for instance, or from abscess in the liver or groin, 
psoas abscess, &c. But if, added to the preceding symptoms, we 
have the signs of true phthisis derived from auscultation, all doubt 
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will be removed, and we have only to trust to the means of support- 
ing the strength and allaying morbid sensibility, 

Li various parts of both lungs, in cases of phthisis, there will 
generally be found tubercles in different stages, explanatory of the 
symptoms noticed during lifetime ; and also ulcerated appearances 
in the intestines at the termination of the ilium and about the sig- 
moid flexure of the colon, explanatory of the distressing diarrhoea 
which constantly occurs in these cases in the latter stages. 

The thrush in the mouth in phthisis is generally coeval with, and 
indicative of, an ulcerated, aphthous, or thrushy state of the bowels ; 
but we must not imagine that aphthae, especially in young persons, 
are always accompanied with ulceration of the bowels ; for children 
have thrush very frequently when debilitated by diseases, such as 
from teething or worms, from which they rapidly recover when the 
cause is removed. 

Before we possessed the means of diagnosis established by Laen- 
nec, some cases used to be thought phthisis laryngea, on account of 
the loss of voice and incessant " laryngeal" cough, affording false 
hopes that counter-irritation on the throat, &c might effect a cure. 
Formerly many a case of phthisis used to get the name of a liver- 
cough — that is, when accompanied by a pain in the right hypochon- 
drium, costiveness, and indigestion ; but now the auscultatory symp- 
toms tell too truly the state of the lungs. 

In many cases of phthisis, I may repeat, there occurs the super- 
addition of perlpneumony, pleurisy, haemoptysis, or catarrh, or com- 
plications with disease of other viscera ; and often dropsy comes on 
at the last, and hastens the fatal termination, or that pleuritic and 
purulent effusion into the chest which Laennec calls empyema. 
When there is haemoptysis, peripneumony, or pleurisy, or any com- 
plication requiring antiphlogistic treatment, we must recollect the 
analogy between the phthisical and strumous constitutions, and save 
the strength of the patient as much as possible. I would advise the 
young practitioner not to bleed patients beyond what is absolutely 
necessary to check inflammations in any case, but more especially in 
those superadditions which occur during the progress of tubercular 
phthisis. In peripneumonia or pleuritis, with a consumptive habit, 
we must avoid the risk of knocking down the constitution, if possi- 
ble ; but I confess we are sometimes placed between two evils, and 
must then choose the lesser, as well as we can judge. 
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One thing of which I am convinced, is that the true principle of 
treating consumption is to support the patient's strength to the ut- 
most ; and that though occasional complications may call for anti- 
phlogistic treatment, tubercular disease by itself does not. I must 
again caution young practitioners against shutting up phthisical pa- 
tients in warm rooms. I am satisfied that the want of exercise in- 
duces a languor which makes them wear out faster than if permitted 
to ride or walk, according to their strength, in the open air. At ev- 
ery exacerbation of their complaint, phthisical patients say they 
have " caught fresh cold :" but the same thing occurs when the ex- 
periment is tried of keeping them in rooms graduated by a ther- 
mometer. A mild climate is palliative, by permitting more free ex- 
ercise in the open air : but when we look at the specimens in our 
museums, we may judge whether a warm climate could regenerate 
such lungs. 

The question remains undecided whether a warm climate can con- 
trol tubercles of the lungs. Upon the analogy with struma we might 
ipfer that it could ; but we must recollect that, notwithstanding their 
close analogy and relationship, the diseases are not identical. I 
have had several strumous patients under my care, more or less con- 
stantly, for from twenty to thirty years, who have had at various times 
the general symptoms of tubercular phthisis, cough, profuse expecto- 
ration, hectic, diarrhoea, &c, some still alive, others who died, but 
not of tubercles. On the other hand, there are abundant cases of 
tubercular phthisis which shew no strumous symptom as to constitu- 
tional appearance or disease. I have shewn that the medicinal and 
dietetic treatment which suits strumous is the best for the phthisical 
cases, and there is no doubt that delicate strumous patients are much 
benefited by change of climate to Italy, or the south of France ; 
and that scrofula increases as we go into cold, damp regions, and 
decreases as we go south ; hence we might infer that a mild climate 
may favour the general health of delicate persons, so as to retard or 
prevent the incipient stage, or formation of tubercles, whilst, on the 
other hand, we must confess that consumption occurs in some most 
robust, previously healthy individuals, who evinced no necessity for 
any such precaution ; the only thing is, that the inhabitants of the 
milder regions suffer less from consumption : yet few persons can 
submit to the inconvenience and expense of taking their children to 
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the Continent as a matter of precaution, which may after all be un- 
necessary, as there are plenty of delicate persons who never become 
consumptive, and plenty of robust ones who do. When unequivocal 
symptoms of tubercles set in, it is too late (p. 218), except in such 
cases as may rally in this climate (p. 224, note). 

To return from this long digression upon phthisis, we may con- 
sider chronic diarrhoea to be, in fact, frequently a catarrhal state of 
the mucous membrane of the intestinal canal, and requiring to be 
treated on the same principles as explained p. 213, whether it arise 
from mere sympathetic morbid sensibility, as in hysteric femaled, or 
from chronic inflammation of the membrane itself, or congestion, or 
mere loss of tone combined with indigestion, in which haematoxylum 
and other astringents must be substituted for expectorants. In the 
diarrhoea which occurs from the necessary administration of mercu- 
rials, haematoxylum will be found a most valuable remedy, with or 
without opiates ; and also in the chronic diarrhoea of gouty habits, &c. 
In the diarrhoea of children it is most valuable, and possesses thfr 
advantage, for them, of having no disagreeable taste. 

The consideration of the internal rete mucosum naturally leads 
me to say a few words concerning the external rete mucosum, as 
the seat of cutaneous diseases, the cure of which has been much 
retarded by the well-intended labours of the nosologists. Their 
time has been wasted in making distinctions between diseases which 
are as like one another as one horse is to another ; or resembling 

each other as much as a horse does a mule, or an ass a zebra the 

species of each genus of disease being curable by the same means ; 
so that, in fact, the true service to medicine would have been to 
have shewn wherein the different varieties resembled each other in 
essential points, so as to cure them on principle. 

The first great distinction we have to establish in cutaneous dis- 
eases is between the contagious and non-contagious. In the former 
class we can include with certainty two only — the itch and the ring- 
worm of the scalp, or scald head (porrigo). Whatever other chro- 
nic eruption the young practitioner is consulted about, he may at 
once answer for its not being contagious ; but it will require a little 
experience to enable him to distinguish the various forms which the 
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itch, for example, assumes. To assist him, however, he may recol- 
lect one unaccountable peculiarity which it exhibits, of never affect- 
ing the face. The itch is sometimes papular, sometimes pustular, 
sometimes vesicular, sometimes scaly, though unequivocally the same 
identical disease ; in other words, according to the state of the con- 
stitution, the same irritating cause— recently demonstrated to be a 
peculiar insect {acarus scabiei) — may produce a disease resembling 
prurigo, eczema, impetigo, or ecthyma ; the itch, in fact, communi- 
cated from a patient who has it in the pustular form may produce it 
in another person in the vesicular or papular state ; and from analo- 
gy I infer, that the various cutaneous eruptions are but degrees of 
one state— a morbid sensibility and loss of power in the capillaries 
(chronic, sub-acute, or acute inflammations) of the rete mucosum, 
assuming various forms according to the age and constitution of the 
patient ; as we see morbid sensibility propagated from the gums pro- 
duces in infants strophulus, or porrigo larvalis, diseases never seen in 
adults, or if they occur, are in them called prurigo, lichen, or herpes, 
or something equivalent, distinguishable certainly, because the differ- 
ence of age modifies the appearance, though not the quality. 

I believe it will be found perfectly useless, as far as treatment i* 
concerned, to make any further division of chronic cutaneous dis- 
eases than into the papular, scaly, pustular, and vesicular. I really 
see no use in the interminable hair-splitting distinctions made by au- 
thors, from Willan down to the present time ; and they are most ap- 
palling to the unhappy student, leading to vain repetitions in des- 
cription of remedies, and an empiricism which excludes or confounds 
the principles of treatment. 

The first or lowest degree of derangement is papular, or simple 
itching, which is sometimes not even evidently papular ; in which 
the nerves evince morbid sensibility only, the first degree of debility, 
leading to congestion of the capillaries in those points. 

Next comes the thickening, i. e. relaxation and sponginess of 
the rete mucosum in various points, the relaxation being suffi- 
cient to cause a slight loosening of the cuticle, which adheres in 

SCALES. 

The third is the pustular, when the relaxation has gone the 
length of some minute loss of substance, which the surrounding 
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healthy capillaries set about restoring by granulation and suppura- 
tion of pustules. 

The fourth might be thought by some to be a minor degree, be* 
eause apparently more simple— the mere separation of the cuticle is 
the form of vesicle ; but, on the contrary, this is a higher, being a 
more rapid inflammation ; and, moreover, we see analogically that 
these vesications take place in connexion with the erysipelatous state 
of disease which evinces loss of power of the constitution. Vesicu- 
lar ecthyma takes place in weak strumous patients ; mercurial vesic- 
ular disease, when the constitution is suffering from the mineral ; 
pemphigus and vesicating patches of purpura or scurvy, when the 
constitution is in the worst state. 

The co-existence of disease of the lining of the intestinal canal 
and skin, or of the internal and external rete mucosum, has been 
universally observed and acknowledged. This connexion I attribute 
to the whole being supplied by the ganglionic system of nerves, 
whereby an impression is produced on the skin through the primm 
viae, as when cold water drank during perspiration produces scaly 
eruption on the skin, or when, vice versa, applied to the skin, it pro* 
duces pain in the stomach and bowels and diarrhoea, and as iron or 
arsenic taken into the stomach cures cutaneous eruptions, or a warm 
bath relieves diarrhoea. 

I defy any person to apply remedies for cutaneous diseases with 
any degree of precision by the directions of Willan of any of his 
followers. But enough has been said in the preceding pages, to 
guide to the application of remedies, on principle, to these chronic 
inflammations and their consequences. In the first place, tonics, 
such as iron, mercury, and arsenic, cure in two ways-— -by their di- 
rect effect upon the vessels of the skin when circulated to them, and 
by their effect upon the primse vise in giving tone : we must not) 
however, produce salivation by the mercury, nor inflammation of the 
bowels by too free use or abuse of mercury or arsenic. Iron, again, 
injudiciously applied, will rather tetard digestion, of which it is the 
greatest promoter in proper doses, which doses are relative, as has 
been already shewn. Compound decoction of sarsaparilla, with the 
mezereon and decoction of dulcamara, are most valuable remedies ; 
but if the stomach and bowels be oppressed by them, they do no 
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good. I have shewn (p. 154, note,) how remedies sometimes fail 
from being too energetic. In cases of psoriasis, in which the usual 
routine of " specifics" had been tried by various practitioners una- 
vailingly, because too freely applied, seeing that the patients 
were of a very delicate though not unsound constitution, with 
weak digestion though no want of appetite, I have given the mild- 
est tonic, the sulphuric-acid lemonade, which has rapidly cured the 
previously intractable psoriasis. 

Some cases of psoriasis, &c. are accompanied by, or depend upon, 
a congested sub-inflammatory state of the mucous membrane of the 
stomach, evinced, besider the presence of general signs of indiges- 
tion, by occasional nausea, and a foul or too red tongue, or both to- 
gether, a hard pulse, precordial uneasiness, or palpitation. In these 
cases the emetic substances, such as ipecacuanha and colchicum, in 
doses just short of nauseating, and continued for some time, are 
highly useful, combined or alternated with tonics and sedatives, bis- 
muth, logwood, prussic acid, &c. 

Antimony circulated to the cutaneous vessels is most valuable, but 
we are told it often fails — we are not told why : the reason is, that 
the cutaneous eruptions not being acute diseases, not febrile, there 
is little tolerance of antimony, and therefore the common doses are 
often oppressive. It cannot be too often repeated, that persons fre- 
quently give much too large doses of remedies in chronic diseases 
and thereby fail. And again ; the sedative* antimony cannot cure 
the eruptions of broken-down constitutions, which require tonics and 
full diet ; and in such cases, as the prim® vise are weak, it is often 
a difficult matter to get them to profit by the tonics and diet ; and 
therefore we may be obliged to begin by the mildest, such as haema- 
toxylum as a tonic, and milk, with perhaps a little brandy in it, as 
nourishment ; or the sulphuric-acid lemonade, with animal broths and 
jellies, and farinaceous diet. Warm and vapour baths are commonly 
useful by softening the scaly eruptions ; and at the same time the 
warm bath is a powerful means of soothing the primse viae, and re- 
storing them to tone and digestive power ; but in some of the papu- 
lar eruptions the heat often rather increases the tingling of the skin. 

Alkaline washes are highly useful to excite the relaxed vessels of 

the skin ; but they require great varieties of dilution, according to the 

sensibility of the parts. The same may be said of minora! acid 
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washes ; the alkaline washes are generally preferable, as more cleans- 
ing. The dulcamara has a powerful effect externally as well as in- 
ternally. We may use mercury as a tonic to the prim® vise and 
the capillaries, being mindful not to salivate, not to oppress by over- 
doses of antimony, hydriodate of potass, &c. ; and in chronic cases, 
when remedies fail, to recollect that they may have been used too 
freely. In fine, the successful treatment of skin-diseases depends 
upon no " specifics," but a judicious application of medicines, diet, 
bathing, air, and exercise,* on account of the state of the digestive 
organs. 

In the foregoing pages I have endeavoured to lay down general 
principles, which may apply to the particular cases, of disease as 
they occur — these principles being deduced from physiology ; and 
for the explanation of pathological phenomena I have referred to the 
action of capillaries and nerves — nerves and capillaries together, not 
artificially separated, but as they exist in nature — ramifying with 
and supporting each other throughout ; for by their combined action 
upon the blood sent to them by the heart, they produce the pheno- 
mena of health — in their deranged actions they originate disease. 
I have also tried to explain the nature of remedies ; and I have 
only to add that, in applying them, though not a moment should ever 
be lost, we must have patience in allowing them to act ; and that, 
though inert practice is mischievous, the safety of the patient de- 
pends upon ne quid nimis. 

* Exercise on horseback has immeasurable advantage oyer every other kind, as 
it gives motion to the viscera without fatiguing the limbs ; very little motion is given 
to the viscera in walking or in carriages 



INDEX. 



Abscess, 58, 133, &c. 

pointing of, 123. 

artificial opening, 129. 
Absorbents, 60. 
lacteal, 27. 

■ uses of, 29, &c. 

action 1 208. 

Absorption, 28, 60. 

■ and deposition balance, 28 
of solids, 29, d&c. 

of matter, 68. 

how influenced, 208, &c. 

Acarus scabiei, 230. 
Acid, sulphuric, 94, 233, &c. 
Acidity of stomach, 1 18, &c. 
Acids, mineral, 97, 151, &c. 
Aconite, 30, &c. 
Action, 72. 

depending on nerves, 35. 

organic, §5, 36* 

not strength (fever), 89. 

capillary, 119, 126, &c. 

muscular, 119. 

Acute inflammation, 63. 
Adhesions, 55, 56, &c. 

peritoneal, 56. 

— pleuritic, 56. 

Adhesive process, 60. 

Ague, 72, 89, 90, 145, 179, &c. 

colour of skin, 183. 

only two stages, 183* 

dead, 184, &c. 

masked, 184. 

rheumatic, 185. 

ophthalmic, 185. 

paralytic, 185. 



Ague, typhous, IPS. 

remittent, 185. 

treatment, 186. 

Alcohol, 73, 75, 78, 114. 

Alkalies, 118. 

" Alteratives," 91. 

Amenorrhea, 212, &c. 

An monia, difused, sedative, 133. 

local, stimulant, 133. 

Anaesthetics, 96. 

Anaemia, iron not specific in, &c. 
96. 

Analogies, when resorted to, 25. 

Anatomy, pathological, where in- 
sufficient, 25, &c. 

Animal heat, 3d. 

Anodynes, 82, &c. 

Anorexia, 100, 175. 

Antimony, 92, 200, et passim. 

action of, 70, &c. 

in fever, 141. * 

in surgical cases, 141. 

Antiphlogistic treatment, 60, 85. 
carried too far, 59, 60. 



diet, 102. 
bleeding, 102, &c. 
digitalis, 102, &c. 
medicines, 102, &e> 
opium, 103, &c. 
morphia, 103, <5tc. 
colchicum. 103, &e» 
stimulants, 129, 203. 
tonic, 129, 204. 
narcotic, 173, &c. 
wine, 203. 
emetic, 204* 
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Apoplexy, 175, &c. 

temporary, 176. 

Apparatus which supports life, 26. 
Arsenic, 64, 88, 97, 136, &c. 

and opium, 64. 

antidote, 64. 

Arterial action antagonistic to the 

heart, 41. 
Arteries, xvii. 
enlarged by inflammation, 

27, &c. 
— — action of, 30, 34, &c. 

stream of, continuous, 30. 

how kept full, 30. 

not muscular, 31. 

jet from wounded, 31. 

— substance of, 31. 
tell a elastica, 31. 

deceptive sensation of dila- 
tation, experiment to prove, 32. 

middle coat, 32. 

motion of, where visible, 32. 

— serpentine movement of, 32. 

stretch longitudinally, 32. 

uniformity of calibre, 32. 

dependence on nerves, 39. 

. debility of, 40. 

throbbing of, in inflamma- 
tion, 40, 41. 
Asthma, 217, &c. 
Auscultation, xv., xvi., 210, 215. 
how to learn, xvi. 

Balsams, 213. 
Bandages, 53. 
Bark, 72, 198. 

objections to, 135. 

Baynton, 53. 
Beer, ginger, 119. 

spruce, 119. 

in fever, 147, note. 

in inflammation, 203. 

Belladonna, 82, &c. 
Bile, use of, 26. 

in faeces, colour of, 153. 

Bismuth, 97, &c. 

Bitters, 97. 

Blood, how supplied, 27. 

— venous, 27. 



Blood, arterial, 27. 

colour of, 27. 

red particles, 27. 

serum, 27. 

crassamentum, 27. 

cruor, 27. 



- circulating force of, 33. 

- moving powers of, 33. 

- " detained" by disease, 45. 

- determination of, 45. 
proportion consumed in the 



system, 50, &c. 
— extravasated, 58. 
effects of loss of, 77. 



Boil, 123. 

Bone, deposition of, 28, 67. 

growth, 29. 

repair, 29. 

carious, 29. 

removal of, 30. 

channels in, 30. 

absorption of, 31. 

Black-drop, 86. 

Bleeding, xi, 67, 69, 76, 198, 
&c. 

excessive, 1 12. 

raising pulse by, 96, &c. 

relieves diarrhoea, 126. 

costiveness, 126. 

necessity for, 146. 

from a distant part. 143. 



Blisters, 61, 67. 

not rising, 38, &e. 

gelatinous exudation, 62. 

Blood-letting, 59, et passim. 

fatal, 60. 

vomiting from, 125. 

Blue pill, 109, &c. 
Blushing, 43, 120. 
Brain. 35, 75. 

inflammation of base, 186. 

Bronchi, xviii. &c. 

muscularity, xviii. 

Bronchitis, 99. 
Broussais, 96, 117. 
Brunonians, 132. 
Burns, 43, 54. 

Callus, retarded by inflammation, 
66. 
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Calomel, 86, 117* 
Caloric, 114. 
Cancer, 170, &c. 
Cannabis, 84. 

Cantbarides, 44, 61, 64, 67, 112. 
< act on nerves, 44. 
Capillaries, 27, 68, 115, et passim. 
enlarged by inflammation, 
27. 

— dependence on nerves, 39. 

— — nervous influence, 42, 
43,44. 

when visible in inflamma- 



tion, 39, 43, 44. 

— metallic salts act on, 68* 

— influenced by medicine, 70, 
105. 

— action arrested, 119. 
influenced by, 120, &c. 



influenced by nerves, 121 * 

&c. 
Capillary action, 126. 
Capsicum, 112, &c« 
Carbon from lungs, 48. 
Carbuncle, 123, &c. 
Cases, use of, II. 
Catarrh, 55, 93, 99, 100, 218, 

" dry," 99. 

of urethra, 214. 

■■ of vagina, 214* 
— diarrhoea!, 230. 

intestinal, 230. 

Cathartics, 125, &c. 
Caustic to ulcers, 54. 
Cayenne pepper, 117, &c. 
Cellular, diffused, inflammation, 

59. 
Cell-formation, 47. 
Cells of secretory ducts, 47. 
Chancre, 63. 
Chicken-pox, 62. 
Chilblain, 69, 116, &o. 
Chilblain in the larynx, 216. 
Chloroform, 76, 77, 165. 
Chlorosis, iron not specific in, 

96. 
Cholera, 94, 187. 

cases, 192, 198. 

Cholic, 125, &c. 



Cholic, painters', 125. 

treatment of, 125. 

Chorea, 174, 179, &e. 
Chronic inflammation, 63, &c. 
Chyle, 27. 
Chyme, 26. 
Cicatrix, 52. 
Cinchona, 89, 4c. 
Cineritious, 35. 
Circulation of the blood, 26. 

hydrostatic principle, 34. 

" equalising," 70. 

Clinical surgery, 26. 

medicine, 26. 

Club-foot, 160. 

Coagulable lymph, 52, 55, 56, &c. 

use of, 51. 

in cornea, 55, 165* 

Cod-liver oil. 206. 

Coffee, 78, 80. 

Colchicum, 72, 91, 116, 198, &c. 

Cold, 67, &c. 

in scarlatina, 50. 

action on kidneys, 49. 

— in inflammation of viscera, 
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Coma, 77, &c. 
Conception, 129. 
Congestion, 126, &o. 

relief of, 42, 46. 

sources of, 42. 

> passing into inflammation, 

46. 
Constitutional disturbance, 124, 

127, &c. 
Constringents, 112, 113, &C 
Consumption, 220, et seq. 
tubercular, 220. 



— causes, 220. 
incipient, 221. 



Consumption curable? 224. 

strumoid, 224. 

treatment, 224, &c. 

Stewart's plan, 225. 

digitalis, 225. 

hydrocyanic acid, 225. 

laryngeal t 228. 

complications, 228* 

climate in, 229, &e» 
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Contagion, 63, &c. 
Contractility, arterial, 35. 

organic, 35, 36. 

muscular, 35, 36. 

* vital, 39. 

Contradictions, apparent, 95, 96, 

126, 127, &c. 
Convulsions, 54, &c. 

without pain, 54, &c. 

from worms, 54. 

Cornea, inflamed, 55. 
Costiveness, 118, &c. 
Cough, whooping, 213. 

obscure causes, 214 

hysteric, 214, 215, &e. 

liver, 215. 

heart, 214. 

from hot air, 216. 

diagnosis, 216, 217, 218, 
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climate for, 217, &c. 
tubercular, 217, <5tc. 
auscultation, 219. 
consumptive, 220, &c. 
laryngeal, 228. 



Counter-irritation, 67, &c. 

Creosote, 122. 

Croton oil, 1 12, 116, 117, &c. 

Croup, 61, &c. 

Cubebs, 121, 122, &c. 

Cutaneous diseases, 230, &c. 

unnecessary distinctions, 

231. 

contagious, 231. 

non-contagious, 231. 

specifics ? 232. 

mercury in, 232. 

antimony in, 232. 

baths, 233. 

alkalies, 233. 
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Cuticle, renewal of, 6i. 
Cyst of abscess, 58. 

Death from cold, 141, &c. 

of a part, 123, 124, &c. 

Delirium, 73, 86, &c. 

in surgical cases, 38. 

rationale of, 78. 

of inanition, 115. 



Delirium, tremens, 77, 115. 

from digitalis, 164. 

Deposition and absorption ba- 
lance, 29, &c. 

Depression from stimulants, 96. 

Determination of blood, 45, &c. . 

illustration of, 46. 

Diagnosis, 69. 

Diarrhoea, 98, 230, &c. 

" Diathesis," 153. 

Diet, 100, 121, &c. 

in fever, 100. 

in surgical cases, 100. 

regulation of, 119, 121, &c. 

Diffused cellular inflammation, 59. 

Digestion, 26, 74, &c. 

promoted by sleep, 74. 

Digitalis, 76, 78, 102, 115, 125, 
198, &c. 

when procures sleep, 104. 

inconveniences of, 104. 

Diseases, how to be studied, 26. 

Disease (definition), 51. 

provision of nature, 51. 

— vis medicatrix naturae, 51. 

— conjoint affection of vessels 
and nerves, 135. 

— acute, 135, &c. 
chronic, 135, &c. 
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Disorganisation, degrees of, 42. 
Diuretics, 50, 1 15. 
Diuretic effects, 50, 51. 
Dover's powder, 85, <5tc. 
Dressings, to ulcers, 53. 

with dry lint, 53. 

water, 53. 

Dropsy, 61, 2j7,&c. 

leucophlegmasia, 208. 

a secondary disease, 209, 

&c. 
Dropsy, treatment, 210, &c. 
Dry gangrene, 56. 
Dulcamara, 92, 232, &c. 
Dysentery, 153, &c. 
Dyspepsia, 205, &c. 
Dyspnea, 68, &c. 

Ecchymosis, 58. 
Elaterium, 209, &c. 
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Electricity, 114. 

— analogy with nervous influ- 
ence, 35. 

in inflammation, 45. 

of nerves, 113, &c. 



Emetics, 125, &c. 

— miscalled stimulants, 79. 

sedative, 79, 125. 

to prevent suppuration, 142. 

to check inflammation, 142. 

in fever, 143. 

in ague, 194, &c. 

Emphysema, 217, &c. 

Empyema, 58, 208, 174. 

Energy, nervous, 39, &c. 

Epilepsy, 162, &c. 

Error loci, 49. 

Eruption, variolous and vaccine, 

62. 
Exostoses, 66. 
Erysipelas, 44, 61, 122, 123, 201, 

&c. 

pain precedes the redness, 
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seat of, 201. 
shingles, 201. 
from leeches ? 201. 
treatment, 205, &c. 



Fever, produced by state of nerves, 
128, &c. 

— causes, 128. 

treatment, 128, &c. 

inflammatory, 128, &c. 

typhoid, 130. 

synochus, 131. 

typhus, 131. 

sedatives in, 131, &c. 

depletion, 131, &c. 

stimulants in, 131, &c. 

Brunonian practice, 132. 

sensorium in, 130, &c. 

new Italian practice, — Ra- 

sori, Aglietti, Broussais, 132, 

135, 143, &c. 

" contra-stimulant," 132. 

stimulants in, 133, &c. 

symptoms of sinking, 133, 

&c. 



Erysipelatous, 123, &c. 
Escar, 57. 
Ether, 76, &c. 
Exanthemata, 152, &c. 

variations in, 150, &c. 

scarlatina, 150. 

small-pox, 151. 

Exercise, horse, 232. 
Exhalation, 27, 28, &c. 

Faeces, appearance of, 153, &c. 
False membranes, 55, &c. 

' uterine, 55. 

intestinal, 55. 

vaginal, 55. 

in croup, 55. 

Fatigue, 73. 

Fear opposed to blushing, 42. 

Fermented liquors, 74, 93, 101, 

&c. 
Fever, 38, &c. 
" New," of Sydenham, 128, 

et seq. 



ammonia in, 133. 

organs predisposed to dis- 
ease in, 133, &c 

visceral affection in, 134. 

lesion of nervous system, 
134. 

where located, 135. 

various opinions as to seat of, 



135. 

— ague, 135. 

— various treatment, but essen- 
tially coinciding, 135. 

— bleeding in, 134, &c. 

— emetics in, 134, &c. 

— purgatives in, 134, &c. 
treatment or analogy with 

inflammation, 137. 

— infectious, 137. 

— produced by morbid poison, 
137. 

— mild, 137. 
conditions necessary to reco- 



very, 138, &c. 

— diet in, 138, 143, &c. 

— sedatives in, 140, 141, &c. 

— mercury in, 140. 

— salines, 141. 

— concomitants of, 143. 

— leeches in, 143. 

— indirect practice, 143. 

— dusky colour of skin, 144. 



240 



INDEX. 



Fever, Rasori, 144. 

duration, 144. 

resembling pneumonia, 144. 

— emetics, 144. 

— stimulants, when necessary, 
146, 149, &c. 

— essence of, 147. 

— appearance of eyes, 147. 

— crisis, 147. 

— " cut short," 148. 

— definite course, 148. 

— narcotics in, 149. 

— exanthemata, 150. 
contrasted with pyrexia, 152. 
a specific typhus ? 156. 
the rash in, 156. 
but one kind, 157. 

distinguished from neuroses, 

161, 174, 178, &c. 

" irritative," 169. 

hectic, 170. 

- intermittent, 179, et seq. 

remittent, 179, 186, et seq. 

: Bombay, 182. 

■ ■ " ' miasma, 1 83. 

malaria, 183, &c. 

rheumatic, 198. 

Feverishness, 73, 129. 
First cause, 28. 
" First intention," 51. # 
Fracture, ununited, 66. 
Fruit, 119, &c. 

in gout, 119. 

in calculous disease, 119. 

Frozen to death, 155. 
Functional disease, 25. 
Functions, 25, &c. 
deviations of without dis- 
ease, 25. 
Furunculus, 122, &c. 

Galvanic phenomena of nerves, 

113, &c. 
Galvanism, 72, 113. 
Gangrena, 57, &c. 

senilis, 93. 

Gastro-enteritis, 143, &c. 
Glands, structure of, 47. 
Gonorrhoea, 121, 122, &c. 
Goulard, 121. 



Gout, 72, 74, 161, 200. 
— — in the stomach, 65. 
Granulation, A2, &c. 

union by, 52. 

spongy, 52, 53. 

weak, 53. 

Gravel, 115, Ice. 
Growth, 27, 28. 

diseased, 65, fcc. 

syphilitic, 65. 

Gums, sore, from mercury, 72, 
&c. 

Haematoxylum, 155, 230, &e. 
Hematuria, 1 15, &c. 
Haemoptysis, 109, 212, 227. 
Haemorrhage, 124, 21 1, et seq. 

convulsions from, 124, fee. 

Haemorrhoids, 121, &c. 
Hamilton on purgatives, 117. 
Health, 51. 
Healing, dependence on nerves, 

39. 
Heart, 26, 39, 206. 

action of, 30, 32. 

how refilled, 32. 

no active dilatation, 32. 

impulsion, 32. 

palpitation, 32. 

sounds, xx, 32. 

valves, xviii. 

sound, see " Advertisement 

to Second edition." 

right auricle, how filled, 33. 

Heart, auricle use of, 33. 

power of, 34. 

hypertrophy, 103, 220. 

how to diminish exertions of. 



141. 

— simulated, 206, 207, &c. 

diagnosis, 219,220. 



Heat, animal, 38. 
Herpes zoster, 122, &e. 
Hydrocyanic acid, 103, 104. 
Hydrophobia, 64. 
Hydrothorax, 208. 
Hypnotics, 82, 83, &c. 
Hyoscyamus, 82, &c. 
Hysteria, 50, 109, 117, 199, fee. 
— sympathies of, 109, &c. 
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Hysteria, affections of, 109, &c. 

dysmenorrhea, 109, &c* 

palpitation, 206, note. 

puerperal, 213. 

Ichor, 53. 
Inanition, 78, &c. 
Infections, 64, &c. 
Iodine, 68, 71, 208. 
Indigestion, 74, 118, &c. 
Inflammation, 27, 39, 67, 71, 120, 

&c. 

theory of, 39, et seq. 

diminished arterial action in, 

39, &c. 

cold in, 39, 121. 

astringents in, 39, 124. 

— pathology of, 39, 40, 42. 

— how to diminish, 39, 41. 

— proximate cause of, 39, et 
seq. 43, 67, 101, &c. 

motion of the blood in, 40. 
indication of cure, 41. 
bleeding in, 41, 67. 
medicines in, 41. 
and congestion, 41. 

difference between, 42. 

degrees of, 42. 

- alteration of tissue, 42. 

- from electricity, 42. 
burns, 42. 

- progress of, 43. 
commences in the nerve, 



43, &c. 

— cure of, 44. 

— " blood invited to," 45. 
diminished organic action, 



45. 



pressure in, 46. 
bandaging in, 46. 
healthy (?) 55, 60. 
ulcerative, 57. 
diffused cellular, 59. 
restorative, 59. 
duration, 59. 
subdued tenderness 



59. 



after, 



171. 



treatment, 59, 69, 97, 128, 



latent, 60. 



Inflammation, "adhesive" prevent- 
ing haemorrhage, 60. 

artificially produced. 60. 

separation by, 61. 

softens tissues, 63. 

acute, 63. 

chronic, 63. 

passive, 67. 

" knock down," 67. 

syphilitic, 70, &c. 

from cold, 71. 

mercury, 71. 

varieties of, 97. 

nature and treatment, 99, 

&c, et seq. 
local, 101. 

resolution, 101. 

constitutional disturbance 



from, 101. 

— sleeplessness from, 101. 

— pulse, 102. 

— warmth in, 120, 

— nerves in, 120. 
in weak constitution, 123; 



&c. 



— but one, 124, &c 

— morbid sensibility in, 126. 

— pyrexia from, 127. 

— series of symptoms from, 
127, &c. 

— stimulants in, 149. 

— contrasted with morbid sen- 



sibility, 169, 173, 186. 

— how destroys life, 169. 

— narcotic in, 174. 
rheumatic, 197. 



21 



Influenza, 195. 

cases, 197. 

Irritation, vii. 45, 46, 68, 106. 

congestion from, 46. 

Irritable sores, 93. 
Iron, 96, &c. 

muriated tincture of, 115. 

Issue, management of, 56, &c. 

Itch, 72, 73, 231. 

animalcule, 73, 231 . 

James's powder, 141. 

Kidneys, in hysteria, 49. 
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Membranes, false, see " false." 

Menorrhagia, 212, &c. 

Mercury, 67, 69, 72, 91, 198, &c. 

action of, 69. 

and opium, 72. 

in fever, 140, &c. 

Metastasis, 198, &c. 
Mezereon, 91, 232, &c. 
Miasma, 183, &c. 
Microscope, xviii. 
Morbid sensibility, viii., 64, 60, 
69, 93, 106, 157, et seq. 

poison, 63. 

sympathetic, 107. 

from astringents, 124. 



Kidneys, sympathies of, 103, &c. j 

Lacteals, 27. 

Laennec, 210. 

Latent disease, 26. 

Lectures, use of, 26. 

Lemonade, " mineral," 149. 

Leucophlegmasia, 209. 

Leucorrhcea, 1£1, &c. 

Life, how supported, 26. 

Lightning, death from, 43. 

Liver, sympathies of, 109, &c. 

Liquor sanguinis, 27. 

Lobelia, 82, &c. 

Logwood, see haematoxylum), 155. 

London Hospital xv. 

Lungs, 38, &c. 

use of, 26. 

glandular structure, 48. 

Lues, 64, &c. 

Malaria, 183, 202, &c. 

Mania, 169. 

Measles, typhoid, 156. 

Medicines, to be studied physiolo- 
gically, distinct from toxicology, 
95, et seq. 

dose of, xi. 

some not understood, ix. 

fail if in excess, 155. 

nervous, 175. 

act less in acute than in 

chronic disease, or in health, 
115,116. 

exemplifications, 202. 



Morbid sensibility, from sedatives, 

124, 125. 

without pain, 157. 

from hemorrhage, 157. 

from digitalis, 157. 

from fright, 157. 

tetanus, 159. 

hysteria, 159. 

epilepsy, 159. 

shivering, 159. 

convulsive actions, 159. 

mental excitement, 159. 

laughing, 159. 

sobbing, 159. 

cramps from diarrhoea, 160. 

distinguished from fever, 

160, 174. 

pain, 162. 

from inanition, 163. 

delirium, 163. 

from sedatives, 163. 

after parturition, 168. 

contrasted with inflamma* 



tion, 169. 



fever, 161, 174, 178. 



treatment, 171, &c 

hysterica], 171. 

Mortification, 57, 123, &c. 
Morphia, 86, &c. 

sedative, 103. 

Moxa, 123. 

Mucous membrane, 29, 55, 99. 
Muscular action, 1 13. 
Narcotics, 80, 98, dtc. 

not stimulant, 80. 

not sedative, 80. 

in midwifery, 94. 

Nature, a guide, 52, &c. 
Neuralgia, 91, 92, 157, &c. 

morbid sensibility, 157. 

gout begins with, 261. 

of brain, 173. 

treatment, 174, &c. 

of heart, 174, &c. 

Neuritis, 64, 72. 
Neuroses, 156; et seq, 

nervous centres irritated, 28. 

without pain, 158. 

" irritation," 158. 

club-foot, curable, 159. 
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Neuroses, club-foot, causes, 159. 

tetanus, 159. 

contrasted with fever, 161, 

175, 178, &c. 

contrasted with fevers, 161, 



175, 178, &c. 

— contrasted with fevers, 160. 

— treatment, 161, &c. 

— convulsions, 162 
delirium tremens, 163. 



Nerves, xviii, 35, &c. 

electricity of, viii. 

uses of, 35. 

description of, 35. 

individuality of, 35. 

ganglionic; 36, 110. 

voluntary, 36. 

involuntary, 36. 

influence animal heat, 38. 

dependent on arteries, 44. 

in secretion, 44. 

exhalation, 44. 

in sores, 53, 54. 

• inflamed, 55. 

sympathetic, 110. 

Nervous influence, 36, 39, 72, &c. 

generated, 36. 

analogy with electricity, 36. 

actions, 72. 

Nervous indulgence, 73. 
Nervousness, 78, &c. 
Nervous centres, 55. 
Nightmare, 77. 
Nitrate of silver, 39, 87, &c. 
Nodes, 66. 

Nutrition, general, 26. 
of parts, 27. 

Oil, cod-liver, 206. 
Ol. terebinth., 122, &c. 
Opiates, 85, 98, &c. 

antiphlogistic, 86. 

when heating, 89. 

in midwifery, 94. 

Opium, 72, 85, 103, 200, &c. 

tincture, 86. 

liquor sedativus, 86. 

with mercury, 94 

in treatment of ulcers, 94. 

•' eating," 103, &c. 



Opium, opposite action on intes- 
tines, 169. 

Organic action, diminished in in- 
flammation, 46. 

Ossific deposition, 66. 

Pain, 36, 55, &c. 

danger from, alone, 162. 

Paralysis, 175, &c. 
confounded with rheuma- 
tism, 176. 

with neuralgia, 186. 



temporary, 176. 

agitans, 179. 

Pathology, 25. 

veterinarian, xviii. 

neuro-pathology, 177. 

humoral ism, 177. 

Pepper, 121. 
Periosteum, 66. 

inflamed, 66. 

Periostitis, 66, 93. 
Peripneumony, 144, &c. 

resembling typhus, 145. 

Peritonitis, 56, 202. 

case, 59. 

Perspiration insensible, 29. 

use of, 38. 

Perspiration, promoted by cold, 

50. 
Phagedenic, 57. 
Phlegmonous, 124, &c. 
Phosphorus, 76. 
Phthisis, 220, &c. 
Physiology, definition, 25. 
Pit of small-pox, 61. 
Plague, 137, &c. 
Plastic exudations, 62, &c. 
Pleasure, 73. 
Plethora, 67, &c. 
Pleuritic inflammation, 60. 
Pleurisy, 59, 69, 202. 

case, 59. 

traumatic, 69. 

Poison, morbid, 63, 64, &c. 

variolous, 64. 

of insects, 64. 

Poisons, 88, 137, 162, &c. 

remedies, 162. 

Poultice, 53. 
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Pressure, 67. 

and support, 53. 

Primae viae, what, 26. 
Proud flesh, 53. 

granulations, how checked, 

53. 
Ptyalism, 71, &c. 
Puerperal state, 117, &c. 
Pulse, 39, 76, 124, 180, &c. 

in inflammation, 40, 41. 

how to lower, 41. 

hard, 105. 

raised by bleeding, 144. 

Purgatives, sedative, 79. 

deceptive phenomena, 205. 

in puerperal cases, 117. 

in hysteria, 117. 

taken unnecessarily, 118. 

tonics remove necessity for, 



112. 

stimulants, 118. 

griping from, 115. 

languor from, 116. 

morbid sensibility, 116. 

Hamilton on, 116. 

Purpura hemorrhagica, 211. 

Pus, 52. 

Pus, uses of, 52. 

healthy, 52. 

without breach of surface, 



55. 



a secretion, 58. 
cells, 58, note. 



Pustule of smull-pox, 61. 

Pyrexia, 127, &c. 

— — contrasted with fever, 152. 

Quinine, 97, &c. 

Rasori, 96. 

Remedies pushed too far, 44, &c. 

becoming noxious, 72. 

division of, 74. 

exemplification, 202. 

Reparatory process, 39, 54, 55, 

59, 60, 122, &c. 
Resolution, 66, 101, &c. 
Rheumatism, 70, 71, 74, 91, 

197, &c 
dependence on nerves, 39. 



Rheumatism, causes, 200. 
Ribs, fractured, 60, 69. 
Rigor, 122, &c. 
Rubefacients, 112, &c. 
Rupia, 63. 

Salines, 141. 
Sarsaparilla, 232. 
Savine, 61, &c. 
Scab, use of, 53. 
Scald, 43. 
Scald-head, 230. 
Scarlatina, 150, &c. 
— • typhoid, 155. 

without rash, 156. 

Schneiderian discharge, 55. 
Scrofula, 206, &c. 
Secretion, 29, &c. 

dependent on nerves, 44. 

diminished, 46, 49. 

apparatus of, 47. 

Secretions, 27, 28. 

remedies, 45. 

diminished, 49. 

how increased, 50. 

Sedative medicine, 102, &c. 
Sedatives, 76, 77, 79-98, 125, &c. 

effect on pulse, 76, 77. 

effects on heart, 77, 78, &c. 

nerves, 78, &c. 

brain, 78, &c. 



miscalled stimulants, 79. 
miscalled purgatives, 79. 
preventing sleep, 80. 

- promoting sleep, 80. 

- not narcotic, 80. 

- produce delirium, 80. 

- act on brain, 80. 

- act on heart, 80. 

- raising pulse, 96, &c. 

- spasm from, 125. 



Senega, 213, &c. 

Sensibility, animal, of Bichat, 36. 

organic, 36. 

morbid, viii., 54, 60, 115. 

how communicated, 

108, 111, &c. 
Sensual indulgence, 73. 
Separation of dead parts, 60. 
Serous membranes, 29, 54, &c. 
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Serous cavities, 29. 

adhesions, 54. 

Shingles, 123, &c. 
Shiverings, 122, &c. 
Silver, oxide of, 97. 

nitrate, 39, 87, &c. 

Skin, dark colour in fevers, 38. 

in cholera, 38. 

Skull, growth of, 30. 
Sleep, 72, 79, 103, &c. 

retarded, 78. 

Sleeplessness, 79, &c. 
Slough, 56, 57, 124. 

separation of, 56. 

of oesophagus, 57. 

Sloughs, 58. 
Small-pox, 137. 

vesicle, 61. 

seams, 61. 

with slight rash, 156. 

Snuff, 79. 
Soul, 37. 

Spasm of intestines, 126. 
Sphacelus, 57. 
Specifics, 72, 73, &c. 
Spinal cord, 35. 
Spirits, 118, &c. 
Spleen, physiology of, 46. 
Squill, 117, &c. 
Sterility, 220, &c. 
Stethoscope, xv. 
Stimulants, 74, 114,213, &c. 

sensorium, 74. 

action on heart, 74. 

in excess, 74, 75. 

oppression from, 75. 

lungs, 75. 

'■ glands, 75. 

skin, 75. 

digestion, 75. 

diffusible, 77, 181, &c. 

sympathetic, 76. 

local, 76, 125, &c. 

promoting sleep, 79. 

disturbing sleep, 79. 

depression from, 96, &c 

local relaxants, 112. 

hypnotic, 203, &c. 

antiphlogistic, 203, &c. 



Stimulants increasing action not 

power, 139. 
Stramonium, 82, &c. 
Strapping, 53. 
Study, 74. 
Struma, 204, &c. 
Support, 67. 

not pressure, 53. 

Suppuration, 58, &c. 

Surgery assisted by medicine, 52. 

Swelling, 61 . 

removal of, 61, &c. 

Sympathetic pains. 107. 

how communicated, 

108. 

contractions, involuntary, 

108. 

Synocha, 128. 

symptomatic, 127. 

petechialis, 128. 

Synochus, 430. 
Sympathies, morbid, 111. 

uterine, 112. 

spinal cord, 112. 

Syphilis, 49, 91, &c. 
Syphilitic eruption, 63. 

Tadpole, development illustrates 

determination, 45. 
Taliacotian operation, 51. 
Tartar emetic to allay sickness, 

94. 
Tea, 76, 78, 79, 114. 

green, 25, 78. 

Teeth, 29, &c. 

membranes of, 66. 

Temperature, 38. 

Tetanus, 161, 166. 

Thoughts, 73. 

Tic doloureux, 72, &c. 

Tissue, disorganisation of, 42, &c. 

Tobacco, 78, 82, &c. 

" Tolerance," in disease, 115. 

in health, 116. 

Tongue, 172, &c. 
Tonics, 74, 87 to 98, &c. 

not stimulant, 87, &c. 

when sedative, 87, &c. 

modus operandi, 87. 
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Tonics, morbid sensibility from, 

87. 

stimulants act as, 88. 

in inflammation, 90, 91. 

act slowly, 90. 

in excess, 91, &c. 

astringency of, 92. 

narcotics act as, 93, &c. 

selection of, 96. 

in paralysis, 175. 

deceptive phenomena, 803, 

&c. 
Toothache, 66, &c 
Trismus nascentium, 167. 
Tubercles in lungs, 220, et scq. 
Tumours, how formed, 65, &c. 

cancerous, 66. 

indolent, 66 9 67. 

fatty, 66. 

ossific, 66. 

vascular, 66. 

strumous, 66. 

constitutional, 66. 

absorption of, 67. 

remedies for, 67. 

Turpentine, 54, 122, 213. 
Typhus, meaning of, 130. 
Typhoid, 130, &c. 

Ulcer not inflammation, 57. 
Ulceration, 57, 60, &c. 

renewed, 57. 

Ulcerative inflammation, 57. 
Ulcers, 39, 53. 



Ulcers, treatment, 53, 54. 

Ulcus, 57. 

Urethra, 55. 

Urine, 73, 74, 114, &c. 

Union by " first intention,' 1 51. 

granulations, 52. 

Uterus, lining of gravid, 56. 
Uva ursi, 115, &c. 

Vaccine vesicle, 62. 

Variola, 62. 

Vascular action, xiv., 30, 39, &c. 

Venesection, 68, &c. 

Veratria, 200. 

Vertigo, 77, &c. 

Vesication, 39, &c. 

Veterinarian pathology, xviii. 

Vinegar to ulcers, 53. 

" Vis medicatrix nature," 51, &c. 

Vis a tergo, 71, 102, &c. 

" Vital laws," 20. 

powers sunk, 38, &c. 

Volition, 35, 

velocity of, 35. 

Voluntary motion, 72. 

Wakefulness, 78, &c 
Warmth, 73. 
Ward's paste, 121. 
Warts, 61, &c. 
Water-dressing, 53. 
Whooping-cough, 213, 143.1 
Wines, 118, &c. 
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Philips on Scrofula, 1 vol. 8vo», 350 pages. 
Ricordon Venereal, new ed., 1 vol. 8vo.,340 pp. 
Stanley on Diseases of the Bones, 1 vol. 8vo., 

286 pages. 
Vogel's Pathological Anatomy of the Hamas 

Body, 1 vol. 8vo., 536 pages, col. plates. 
Wilson on the Skin, 1 vol. 8vo., new ed., 440 pp. 

Same work, with colored plates. 
Whitehead on. Sterility and Abortion, 1 vol. 8?o., 
i 368psaes.' 
WiHiam|' Principles* of Medicine, by Clymer, 3d 

edition, 440 pages, 1 vol. 8vo. 
Williams on the Respiratory Organs, by Clymer, 

1 vol. 8vo., 500 pages. 

PRACTICE OF MEDICINE. 

Ashwell on Females, 2d ed., 1 vol. 8vo., 520 pp. 
Barlow's Practice of Medicine, (preparing.) 
Rennet on the Uterus, 2d and enlarged edition, 

1 vol.8vo. 9 356 pagef. ' 
Bartlett on Fevers, 2d edition, 559 pages. 
Benedict's Compendium of Chapman's Lecture*, 

1 vol. 8vo., 258 pages. 
Chapman oa Fevers, Gout, Dropsy, fcc. &c., 1 vol. 

Svo.^ 45d pages. 
Colombat de L'Isere on Females, by Meigs, 1 vol. 

8vo., 720 pages, cuts. New edition. 
Condie on thje Diseases of Children, 3d edition, 

1 vol.i8vo, f * * 

Cnurctiill on the Diseases of 1 Infancy and Child* 
hood, 1 vol. 8vo. 

Churchill on the Diseases of Females, by Huston, 
£th .edition, revised by the author, 1 vol. 8vo., 
' 632 pages, 

Churchill's Monographs of the Diseases of Fe- 
males, 1 vol. 8vo., now ready, 450 pages. 

Clymer and others on Fevers, a complete work 
hi 1 vol. 8vo., 600 pages. 

Day on Old Age, 1 vol. 8vo., 226 pages. 

Dewees on Children, 9th ed., 1 vol.Svo., 548 pp. 

Dewees on Females, 9th ed., 1 vol. 8 to., 532 p. pie. 

Dunglison's Practice of Medicine, 3d edition, 

2 vols. 8vo.^ WOO' pages* 

Esquirol on Insanity, by Hunt, 8vo., 496 page*. 
Meigs' Letters on Diseases of Females, 1 vol. 

Svo.,690 pp., 2d ed., improved, (lately issued.) 
Meigs on Certain Diseases of Infancy, I vol.Svo., 

216 pp., (a new work.) 
Thomson on the Sick Room, &c, 1 vol. large 

12mo., 360 pages, cuts. 
Watson's Principles and Practice of Phytic, 3d 

edition by Condie, 1 vol . 8vo., 1060 large page*. 
West's Lectures on the Diseases of Infancy and 

Childhood. 1 vol. 8vo., 452 pp. 
Walshe on the Heart and Lungs. A new work, 

just ready, 1 vol. royal 12mo. ex. cloth. 

SURGERY. 

Brodie on Urinary Organs, 1 vol. 8vo., 214 page*. 
Brodie on the Joints, 1 vol. 8vo., 216 pages. 
Brodie's Lectures on Surgery, 1 vol. 8 vo., 350 pp. 
Brodie's Select Surgical Works, 780 pp. 1 vol.8vo. 
Chelius' System of Surgery, by South and Norria, 

in 3 large 8vo. vols., near 2200 pages. 
Cooper on Dislocations and Fractures, 1 vol. 8vo., 

500 pages, many cuts. 
Cooper on Hernia, 1 vol. imp. 8vo., many platen. 
Cooper on the Testis and Thymus Gland, 1 vol. 

imperial 8vo., many plates. 



«t AKfcHARD k L6A*S PUBLIC AtJfONS.— (Medital Works.) 
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Cooper on the Anatomy and Diseases ofthe Breast. 

Surgical Papers, &c.&c., 1 vol.imp.8vo., pl'ts 
Druittfr Principles and Practice of Modern S«r 

gery, 1 vol. 8vo.i 57e pages, 193 cuts, 4th ed. 
Dufton on Deafness and Diseases of the Ear, 1 vol; 

12rr>o., 120 pages. 
Durlacner on Corns, Bunions, fcc., l2mo.,134 pp 
Ear, Diseases of, a new work, (preparing,) ■ 
Fergusson** Practical Surgery, 1 vol. 8vo., 3d 

edition, €30 pages, 274 cuts. ' 

Guthrie on the Bladder, 8vo., 150 pages. 
Gross on Injuries and Diseases of Urinary Organs, 

1 lrg. Vol.8vo.,726 pp. many cuts, (now ready.) 
Jones* Ophthalmic Medicine and Surgery, by 

Hays, 1 vol. 12mo., 529 pp., cuts and plates. 
Liston's Lectures on Surgery, by Mutter, 1 vol.. 

8vo., 56ff pages, many cuts. 
Lawrence on the Eye, by Hays, new ed. mucin 

improved, 863 pp., many cuts and plates. 
Lawrence on Ruptures, 1 vol. 8vo., 4S0 pages. 
Miller's Principles of Surgery, 2d edition, 1 vol. 

8vo.,538pp., 1848. 
Miller's Practice of Surgery, 1 vol. 8vo., 496 pp. 
Malgaigne's Operative Surgery, by Brittan, with 

cuts. (Publishing in the Med. News and Lib.) 
Maury's Dental Surgery, 1 vol. 8vo., 286 pages, 

many plates and cuts. 
Skey's Operative Surgery, I vol. large 8vo., ma- 
ny cuts, 662 pages, a new work, (just issued.) 
8argent*s Minor Surgery x 1 vol. royal l2rao., 380 

pages, 128 cuts. 
Smith on Fractures, 1 vol. 8vo., 200 cuts, 314 pp. 



MATERIA MBWCA iNfl THERAPEUTICS. 

Bird's (Golding) Therapeutics, (preparing.) 

Christisoo-s and Griffith's Dispensatory, 1 large 
vol. 8vo., 216 cuts, over 1000 pages. 

Carpenter on Alcoholic Liquors in Health and 
Disease, 1 vol. 12mo. 

Dunglison's Materia Medica and Therapeutics; 
now ready, 4th ed., much improved, 182 cuts, 
2 vols. 8vo.. 1850. 

Dunglieon on New Remedies, 6th ed., much im- 
proved, 1 vot.8vo., 750 pages. 

De Jongh en Cod- Liver Oil, 12 (no. 

Ellis' Medical Formulary, 9th ed., much improv- 
ed, 1 vol. 8vo., 268 pages, 

Griffith's Universal Formulary, 1 large vol. 8vo., 
560 pages. 

Griffith's Medical Botany, a new work, 1 large 
vol. 8vo.,704 pp., with over 350 illustrations. 

Mayne's Dispensatory, 1 vol. 12mo., 330 pages. 

Mohr, Redwood, and Procter's Pharmacy, 1 vol. 
8vo., 550 pages, 506 cut*. 

Pereira's Materia Medica^ by Carson, 3d ed;, 2 

-., vols. 8yo., mnoh improved and enlarged, with 
400 wood cots, (nearly ready.) 

Royle's , Materia Medioa and Therapeutics, by 
Carson, 1 vol. 8vo., 689 pages, many cuts. 

OBSTETRICS. 

CtotrefciU's Theory and Practice of Midwifery, a 

new and improved ed., by Condie, 1 vol. 8vo., 

510 pp., many cuts, (now ready.) 
De wees' Midwifery, Uth ed.,1 vol. 8vo.,660pp., 

plates. . 
Lee's Clinical Midwifery, l£mo., 238 pages. 
Meigs* Obstetrics} the.Scile.nce and the Art; 1 

vol. 8vo., 686 pages, 121 ctfta. 
jUnuroottain^m Parturition, with many prates, 1 

large vol. imperial 8vo., 520 pp. 5th edition. 
Rigby's Midwifery, new edition, 1 vol.' -five, 

(just issued,) 422 pages. 
8mith (Tyler) on Parturition, 1 vol. 12mo.,400^p. 

CHEMISTRY AP HYGEJNB, '' 

Bowman's Practical Chemistry, 1 vol. 12mo., 

97 cuts, 350 pages. 
Brigham on Excitement, &c, 1 vol.l2mo., 204 pp. 

Other new and important 



Bowman's Medical Chemistry, 1 vol. 12mo., 
many cuts, just ready, 288 pages. 

Dungltson on pumfcn Health, 2£ ed.,£vo., 464 pp. 

Fbwne's Elementary Chemistry, 33 ed.,T vol. 
12mo., much improved, many cuts, now ready. 

Graham's ChemUtry, by Bridges, new and. im- 
proved edition. Part 1, (in press.) 

Gardner's Medical Chemistry, 1 vol. 12mo. 400 pp. 

Griffith's Chemistry of the Four Seasons, I vol. 
royal 12mo., 451 pages, many cute. 

Knapp'a Chemical Technology, by Johnson, 2 
vols. 8vo., 936 pp., 460 large cuts. 

Simon's Chemistry of Man, 8vo., 730 pp., plates. 

MEDICAL JURISPRUDENCE, EDUCATION, &c. 

Barrett's Philosophy of Medicine, 1 vol. 8vo., 

312 pages. 
Bartlett on Certainty in Medicine, 1 vol. small 

8?o., 84 pages. 
Dungl ison's Medical Student, 2d ed.l2mo.,312 pp. 
Taylor's Medical Jurisprudence, by Griffith, 1 

vol. 8vo., new edition, 1850, 670 pp. 
Taylor on Poisons, by Griffith, 1 vol. 8vo., 688 pp. 
Traill'sMedical Jurisprudence, 1 vol. 8 vo., 234 pp. 

NATURAL SCIENCE, te. 

Arnott's Physics, 1 vol. 8vo., 484 pp., many cuts. 
Ansted's Ancient World, Popular Geology, in 1 

12mo. volume, with numerous cuts, 382 pages. 
Bird's Natural Philosophy, 1 vol. royal 12mo., 

402 pages and 372 wood-cuts. , 

Brewster's Optics, 1 vol. 12mo. 423 pp. many cuts. 
Broderip's Zoological Recreations, 1 vol. 12mo., 

316 pp. 
Coleridge's Idea of Life, 12mo., 94 pages. 
Carpenter's General and Comparative Physiology, 

1 large 8vo. vol., many wood-cuts, (now ready.) 
Dana on Zoophytes, being vol. 8 of Ex. Expedi- 
tion, royal 4to., extra cloth. 
Atlas to "Duns on Zoophytes," im. fol., col* pi's. 
Gregory on Animal Magnetism* 1 vol., royal 

?&mo., <now ready.) 
Do J a Beche's Geological Observer, 1 large 8vo. 

vol., many wood-cuts, (just ready*) 
Hale's Ethnography and Philology of the U. S. 

Exploring Expedition, in 1 large imp. 4to. vol. 
Herschei's Treatise on Astronomy, 1 vol. 12mo., 

417 pages, numerous plates and cuts. 
Herschei's Outlines of Astronomy, 1 vol. small 

8vo., plates and cuts. (A new work.) 620 pp. 
Humboldt's Aspects of Nature, 1 vol. 12mo., new 

edition. 
Johnston's Physical Atlas, 1 vol. imp. 4to., hal 

bound, 25-colored maps. 
. Ktrby and S peace's Entomology* 1 vohSvo., 600 

large pages; plates plain or colored. 
Knox, on Races of Men, 1 vol. 12 mo. 
Lard ner's Handbooks of Natural Philosophy, 2 

vols, royal l2mo., with 800 cuts, (in press.) 
MUHer's Physics and Meteorology, 1 vol. 8vo., 

636-pp., with 540 wood-cuts and 2 col'd plates. 
Small Books on Great Subjects, 12 parts, done up 

in 3 handsome 12mo. volumes, extra cloth. 
Somerville's Physical Geography,' 1 vol. 12mo., 

cloth, 540 pages, enlarged edition, now ready. 
Weisbach's Mechanics applied to Machinery and 

Engineering, Vol. 1. 8vo., 486 p. 550 wood- cuts. 

Vol. II., 8vo., 400 pp., 340 cuts. 

VETERINARY MEDICINE. 

Claterand Skinner's Farrier, I vol. 12mow,220 pp f 
Youatt's Great Work on the Horse, by Skinner, 

1 vol. 8vo., 448 pages, many cuts. 
Youatt and Clater's Cattle Doctor, 1 vol. 12mo., 

289 pages, cuts. 
Youatt en the Dog, by Lewis, 1 vol. demy 8vo., 

. 403 pages, beautiful plates. 
Youatt on the Pig, a new work, with beautiful il. 

lustrations of all the different varieties, 12mo. 
works are in preparation. 
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TWO MEDICAi. PERIODICAL 8 FOR FIVE DOLLARS. 

THE AMERICAN JOURNAL OF 

THE MEDICAL SCIENCES, 

EDITED BY ISAAC HAYS, M. D., 

IS PUBLISHED QUARTEBLY, ON THE FIRST OF JISUA&Y, APRIL, JCIT, AND OCTOBER 

By BM^MJYCBTJKSMP JIT LEJi, Philadelphia. 

Bach Number contains about Two Hundred and Eighty Large Octaro Pagee> 

Appropriately Illustrated with Engravings on Copper, Wood, Stone, &c. 

Some estimate of the variety and extent of its contents may be formed from the very condensed 
summary or the Number for April, 1851, on the next page. 



THE MEDICAL NEWS AND LIBRARY 
Is Published Monthly, and consists of 

THIRTY-TWO VERY LARGE OCTAVO PAGES, 

Containing the Medical Information of the day, as well as a Treatise of high character on some 

prominent department of Medicine. 

In this manner its subscribers have been supplied with 

WATSON'S LECTURES ON THE PRACTICE OP MEDICINE, 

BRODIE*S CLINICAL LECTURES ON SURGERY, 
TODD & BOWMAN'S PHYSIOLOGY, 

AWP WEST ON THE DISEASES OF INFANCY AND CHILDHOOD. 

And the work at present appearing in its columns is 

MAI/GAIGNES OPERATIVE SHRfiERY, 

TRANSLATED AND EDITED BY BRITTAN, 

With Engravings on Wood. 

Which will be completed in the present year, and be succeeded, in 186*, by a; work of equal value. 

TERMS. 

THE SUBSCRIPTION TO THE 

AMERICAN JOURNAL OP THE MEDICAL .SCIENCES : 

MS FIVE ItOLIjJtRS PEK JMJVWfMtt. 

When this amount is paid in advance, the subscriber thereby become* entitled to the 

MEDICAL NEWS AND LIBRARY FOR ONE YEAR, GRATIS. 

"When ordered separately, the price of the " News'* » ONE DOLLAR per annum, invariably in 
' advance. 



For the small sum, therefore, of FIVE DOLLA RS, the subscriber can obtain a Quarterly and 

a Monthly Journal of the highest character, presenting about 

Fifteen hundred large octavo pages, with numerous Illustrations, 

Rendering these among 

The Cheapest of American Medical Periodicals. 

Those who are desirous of subscribing are recommended to forward their name* without lees of 
time, as the increase of the subscription list has almost exhausted the whole edition printed for the 
present year, and the publishers cannot pledge themselves to supply copies unless ordered early* 

REDUCTION OF POSTAGE. 

Under the new postage law, to go into operation on the 1st of July next, the postage oe this; 
Journal will be, when the subscriber does not pay it in advance, 

For any distance less than 500 miles, — 1 cent per ounce,") 

Between 500 and 1500 " 2 « « ,.. . 

" 1500 and 2500 « 3 " « I Postage when 

" 2500 and 3500 " 4 «< « t not paid in advance. 

Over 3500 " , 5 " * . J 

The weight of each number of the Journal is from 12 to 15 ounces. 

But when the sobscriber pays to his post-master the postage of each number ia advance, he isi 
entitled to have itut half *hb abovi rates— or as folio**!*: — 

For any distance less than 500 miles,— r r ce.at per ounce,") 
Between 600 and 1500 " 1 " « | 

« " 1590 and 3600 *i l t « «; - I Postage when 

" 3600- and WO- " 2 " « JP aW in advance. 

Over J600 "«« 2 T " ■ «« J ' 

Subscribers will therefore see thfc importance of paying their postage in advance of the recep- 
tion of their numbers, to entitle them te the- above reduced rates. 
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CONTENTS OF THE 

AHEBIOAN JOURNAL OF THE HEDIQAL SCIEDKJES. April, 1851. 

ORIGINAL QOMMUNICATIONS. 

MEMOIR! AND CASKS- Dp. 285-301. 

Art. I. Warren's Account of two Indian Dwarfs exhibited ander the name ef Aztec Children. (With two 
plates) IT. Walton's Cases of Gunshot Wound in Left Axilla— Ligature of Left Subclavian, and subee- 
quen filatures of Brachial and Subscapular Arteries. HI. Bacon's Observations on the Dumb-Belt Urina- 
ry Deposit. IV. Parsons on some of the Remote Effects of Injuries, of Nerve** V. Morland's Extracts from 
the Records of the Boston Society for Medical Improvement. VI. Johnston's Remarkable Obstetrical Cases. 
(With a wood-cut) VII. Jackson oa Hot Water in Sprains, V1H. Knee land's Report on Idiotic Crania, Idio- 
cy, and Cretinism. IX. Adams 1 Case of Haemoptysis Neonatorum. X. Dal ton on a new form of Phosphate 
m lime in Crystals; as it occurs in Putrefying Urine. (Witfi sere* wood-tuts V XI. Peaatee's Oase of 
Double Ovarian Dropsy— both Ovaries successfully removed by the large Peritoneal Section. XII. 
Mcllvaine's Cases in Surgical Practice. 

Ravrrwa. pp. 391-417. 
Xni. Report of the Sanitary Commission of Massachusetts. XIV. Musee d'Anatomie de la Faculty do 
IWdecine de Strasbourg— Histoire des Polypes du Larynx. Par C. H. Ehrmann. 

Bibliographical Notices, pp. 417-450. 
XV. Beck's Elements *f Medical Juriepcadence. Taylor's Medical Jurisprudence. XVI. Satton's His- 
tory of Typhoid Fever. XVII. Ri cord's Illustrations of Syphilitic Disease. XVIII. Nunnely on Anaesthe- 
sia and Anaesthetic Substances generally . XIX. Foagate on Sleep Psychologically considered with seferesToe 
to Sensation and Memory. Xa. Webster's Notes on a Recent Visit to several Provincial Asylums for the. 
Insane in France. XXI. Bond's Practical Treatise on Dental Medicine. XXII. Warren's Address before 
the American Medical Association, in Cincinnati, May 8th, 1860. XXIII. Dungtison on New Remedies, 
with Formula for their Administration. XXIV. Tilt on Diseases of Menstruation. XXV. Billing's First 
Principles of Medicine, Second American edition. XXVI. Murphy's Review. of Chemistry for Students. 
XX VII. The Uses and Abuses of Air. XXVIII. Yeoman on Consumption of the Lungs. XXIX. An Ap- 
peal to the public in behalf of a Hospital for Sick Children. 

QUARTERLY SUMMARY. 

FOREIGN INTELLIGENCE. 

■* • j 

Akatomt a*d Physiology, pp. 461-457. 

1. Peacock on the Weight of the Brain at different periods of life. 2. Coulson on the Anatomy of the Sub- 
cutaneous Bur see 3. Rainey on the Round Ligament of the Uterus. 4. Hancock on New Muscles of the 
Urethra. 5. Robertson on Fistula of Stomach. 6. Toynbee's Researches to prove the Nonvascularlty of 
certain Animal Tissues. 7. Bernard ou the Absorption ef Alimentary Substances, and the Functions of the 
Lacteals. 

Maxima Mk>wa amd Phaoxact. pp^aaB-469. 

8. Bagot on Evil Effects following the Incauiious Administration of Chloroform. 9. Flourem on the 
Effects of Chlorinated Hydrochloric Ether on Annuals. 10. Snow on the Inhalation of various Medicinal 
Substances. 11. Routh on the Physiological Effects of Pictotoxine, or the Active Principle of Cocculu* In- 
dicus. 12. Dorvault on Iodognosis. 13. Routh on New Preparation of Phosphate of Iron. 

Medical Pathology and Theeapeutics and Practical Medicine, pp. 462-491. 
14. Anccll on Tubercle and Tuberculosis. 15. Van der Kolk on Elastic Fibres in the Sputa of Phthisis. 
le\ Redfern on. Fibre in the 8 true to re of Cancer. 17. Johnson on Chemical aud Microscopical Examination 
of the Urine in Renal Diseases. 18. Johnson's Cases of Renal Disease. 19. Johnson 1 * Diagnosis of Fatty 
Degeneration, pf Kidney. 20. Namias on Atrophy of the SpinaJ Marrow. 21 Knox on Vaecination as a 
Preventive orSmall'pox. 22. Craninxon Vaccination ancf Revaccination. 23. Results of Revaccination 
in the Prussian Army during 1849. 24. Aran on Altonive Treatment of Variola with Collodion. 28. Roger 
qb Combination of Auscultation aud Percussion. 28. Trousseau and Lasigue on Auscultation in the Pneu- 
monia of Infants. 27. Simpson on Local Paralysis in Infancy. 23. HetfFt on Recent Epidemic of ScavJanua 
at Berlin. 29. Boudin on Cretinism. 30. Causes and Cure of Goitre. 31. Aran on Chloroform in Lead 
Colic. 32. Bazin and Bourguignon on the Treatment of Itch. 33. Trousseau on Disease of the Heart aud 
Chorea. 34. Sulphate of Zinc in Chorea. 35. Chambers on the Treatment of Obesity. 

Surgical Pathology and Therapeutics and Operative Surgery, pp. 491-516. 
36. Hew etc s Case illustrating the 'Difficulties of Diagnosis of Morbid Growths from, the Upper Jaw. 37. 
Skey on the Results of the use of Chloroform in OfcOO cases at St. Bartholomews Hospital. -38. Cuvlson on 
the Pathology and Treatment of enlarged Subcutaneous Bursee. 39.- Lloyd's Treatment of certain cases of 
Hare-lip. 40- Walton on Excision of the Head of the Femur. 4). Norm**'* Case of Ovariotomy; Sponta- 
neous Disappearance of Ovarian Tumours. 42. Taylor's Case of Tumour for which the Operation of Ovari- 
otomy was attempted more than twenty- five years ago, with Dissection. 43\ Smyly on Femoral Aneurism 
cured by Compression. 44. Wakley's New Instruments for the Cure of Stricture. 45. Stark on Rupture of 
the Crucial Ligament of the Knee-joint. 40. Cotton Wadding as an Application to Bed-Sores and Varicose 
Ulcers. 

Ophthalmology, pp. 516-519. 

47. Jacob on Preparatory and AAer-treatment in Cataract Operations. 

Midwifkry. pp. 519-524. 

48. Gray's Case of Protrusion of me Hand of the Child through the Walls of the Vagina and Rectum in a 
ease of Head Presentation. 49. Thatcher on Central Laceration of the Perineum. 50. West's Case of Caesa 
ram Section, whhr Remarks on the- Danger of the Operation. 51. Oldham's Case of Csesarian Section. 52 - 
Lm on the Caesarian Section and Premature Labour. 53. Logo* on Injury of the Cnurium and Wound ot 
the Braia in a New- born Child— j-Reco very. 54. Quintuple Birth* 6&, Farrige, op i'oijpoas Excrasences 
from Umbilicus in New-born Children. 

Medical Juris pugpaxcx aitd Toxicology, pp. 224-530. 
'56. Identity. 57. Abortion. 58. Ancient Trial for Impotence. 59. Absence of Milk after Delivery. 60. 
Present Law of Virginia concerning Abortion. 61. Legal Definition of what constitutes a Wound, 62. 
FroooriM Abortion, or Premature Birth; 1 63. Poisoning with Coe cuius Indicus. 64 Chevalier on the Dis- 
eases of Manufacturers of Sulphate of Quinine. 65. P clause and Bernard on Curare. 66. SaHaburyH Case 
of Abortion by Sayan. 

AMERICAN INTELLIGENCE. 

Original CottMtrmcATioirs. pp. 531-534. 
Wills Hospital— Service of Dr. I?aac Hays— Cases discharged from Oct. 1st, i860, td Jan. 1', 1851. By A. 
F. Maoimyre, M* D. Qardette. oii LeGtureetrip on Dental Surgery in Medical Colleges. 

Domestic Summary, pp 535-544. 
Church on Femoral Aneurism cored by Compression. &#*«> on Coup de Soleil, or San Stroke. Jeter's 
Case of Caesarian Seotion. Campbell on Striped and Unstriped Muscular Fibre. Cooke's Aittilithio Paste. 
Wright on the Vapour of Water in an Overdose of Opium. Refracture of a Leg to Improve Defective Sot* 
aery. Ready on Aphonia aiid Obstinate Cough from .Prolongation of the Uvula. Lindsly's two Cases of 
Mumps, with Metastasis to the Brain, both terminating fatally. Dugax on Dislocation of the Radius and 
Ulna backwards at the Elbow. An Act to Promote Medical Inquiry and Instruction. By Mr. Tutnill. 
American Medical Association. 



6 BLANCHARD & LEA'S PUBLICATIONS.— (Surgtry.) 

TKE GREAT ATLAS OF SURGICAL ANATOMY. 

(HEARI/1T COMPLETE.) 

surgioal"anatomy. 

BY JOSEPH MACLISE, Surgeon. 

FORMING ONE VOLUME, IN VERY LARGE IMPERIAL QtTARTO, 
With about Seventy large and splendid Plates, many of them the size ex* life, 

DRAWN IN THE BEST STYLE AND BEAUTIFULLY COLORED. 
TOGETHER WITH OVER ONE HUNDRED AND FIFTY LARGE DOUBLE-COLUMNED PAGES. 

When complete it will be strongly and handsomely bound, and form one of the best executed and 

cheapest surgical works ever presented in this country. 

Al§o to be bod In parts— price Two Dollars per part. 

This great work being now on the eve of completion, the publishers confidently present it to the 
attention of the profession as worthy in every respect of their approbation and patronage. No 
complete work of the kind hat yet been published in the English language, and it therefore will- 
supply a want long felt in this country of an accurate and comprehensive Atlas of Surgical Anato- 
my to which the student and practitioner can at all times refer, to ascertain the exact relative 
position of the various portions of the human frame towards each other and to the surface, as well 
as their abnormal deviations. The importance of such a work to the student in the absence of 
anatomical material, ami to the practitioner when about attempting an operation, is evident, while 
the price of the book, notwithstanding the large sixe* beauty, and finish of the very numerous illus- 
trations is so low as to plate it within the reach of every member of the profession. The publish- 
ers therefore confidently anticipate a very extended circulation for this magnificent work. 

To present some idea of the scope of the volume, and of the manner in which its plan has been 
carried out, the publishers subjoin a very brief summary of 

* THE FIRST SIXTV-TWO PLATES. 

Plates 1 and 2. — Form of the Thoracic Cavity and Position of the Lungs, Heart, and larger Blood- 
vessels. 

Plates 3 and 4. — Sargvcal Form of the Superficial Cervical and Facial Regions, and the Relative 
Positions of the principal Blood-vessels, Nerves, &c. 

Plates 5 and 6.- — Surgical Form of the Deep Cervical and Facial Regions, and Relative Position* 
of the principal Blood-vessels, Nerves, &c. 

Plates 7 and 8.— Surgical Dissection of the Subclavian and Carotid Regions, and Relative Anatomy 
of their Contents. 

Plates 9 and 10. — SuTgical Dissection of the Ster no-Clavicular or Tracheal Region, and Relative 
Position of its main Blood-vessels, Nerves, &c. 

Plates 11 and 12. — Surgical Dissection of the Axillary and Brachial Regions, displaying the Relative 
Order of their contained parts. 

Plates 13 and 14. — Surgical Form of the Male and Female Axillae compared. 

Plates 15 and 16. — Surgical Dissection of the Bend of the Elbow and the Forearm, showing the 
Relative Position of the Arteries, Veins, Nerves, &c. 

Plates 17, IS and 19. — Surgical Dissections of the Wrist and Hand. 

Plates 20 and 21. — Relative Position of the Cranial, Nasal, Oral, and Pharyngeal Cavities, fee. 

Plate 22. — Relative Position of the Superficial Organs of the Thorax and Abdomen. . 

Plate 23. — Relative Position of the Deeper Organs of the Thorax and those of the Abdomen. 

Plate 24. — Relations of the Principal Blood-vessels to the Viscera of the Thoracico-Abdominal 
Cavity. 

Plate 26.— Relations of the Principal Blood-vessels of the Thorax and Abdomen to the Osseous 
Skeleton, &c. 

Plate 26. — Relation of the Internal Parts to the External Surface of the Body, 

Plate 27. — Surgical Dissection of the Principal Blood-vessels, &c, of the Ingui no-Femoral Region* 

Plates 28 and 29. — Surgical Dissection of the First, Second, Third, and Fourth Layers of the 
Inguinal Region, in connection with those of the Thigh. 

Plates 30 and 31. — The Surgical Dissection of the Fifth, Sixth, Seventh and Eighth Layers of the 
Inguinal Region, and their connection with those of the Thigh. 

Plates 32, 33 and 34. — The Dissection of the Oblique or External and the Direct or Internal Ingui- 
nal Hernia. 

Plates 35, 36,37 and 38. — The Distinctive Diagnosis between External and Internal Inguinal Hernia, 
the Taxis, the Seat of Stricture, and the Operation. 

Plates 39 and 40. — Demonstrations of the Nature of Congenital and Infantile Inguinal Hernia, end 
of Hydrocele. 

Plates 41 and 42. — Demonstrations of the Origin and Progress of Inguinal Hernia in general.' 

Plates 43 and 44. — The Dissection of Femoral Hernia, and the. Seat of Stricture. 

Plates 45 and 46. — Demonstrations of the Origin and Progress of Femoral Hernia, its Diagnosis, the 
Taxis, and the Operation., 

Plate 47. — The Surgical Dissection of the principal Blood-vessels and Nerves of the Iliac and Fe- 
moral Regions. 

Plates 48 and 49.— The Relative Anatomy of the Male Pelvic Organs* 

Plates 50 and 51. — The Surgical Dissection of the' Superficial Structures of the Male Perineum. 

Plates 52 and 53. — The Surgical Dissection of the Deep Structures of the Male Perineum.— The 
JJatjiral Operation of Lithotomy, 
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MACUSE'S STTRGlOALANATOIVir— (ContlnuedO 

Plates 54, 55 and 56. — The Surgical Dissection of 'the Male Bladder and Urethra. — Lateral and 
Bilateral Lithotomy compared. 

Plates 57 and 68.— Congenital and Pathological Deformities of the Prepuce and Urethra.— Struc- 
ture and Mechanical Obstructions of the Urethra. 

Plate 8 59 and 60. — The various forms and positions of Strictures and other Obstructions of the 
Urethra. — False Passages. — Enlargements and Deformities of the Prostate. 

Platea 61 and 62 % — Deformities of the Prostate. — Deformities* and Obstructions of the Prostatic 
Urethra.' 

The remaining Plates, some eight or ten in number, are preparing, when 
the work will be ready for publication complete- 

Notwithstanding the short time in which this work has been before the profes- 
sion, and its present incomplete state, it has received the unanimous approbation of 
-all who have examined it. From among a very large number of commendatory 
notices with, which they have been favored, the publishers select the following:— 

From Prof. Kimball, PiUsfeld, Mas*. ' 

I have examined these numbers with the greatest satisfeotion, and feel bound to say mat they are alto- 
gether, the most pet feet mad satisfactory plates of the kind that I have ever seen. 

From Prof. Brainard, Chicago, HL 

The Work is extseinely well adapted t» the art both of students and practitioner*, being sufficiently exten- 
sive for practical purposes, without being so expensive as to place it beyondtneir reach. Sooh a work was 
a desideratum in this country; and I shall not fail to recommend it to those within the sphere of my acquaint- 
ance. 

From Prof, P. F. Uee, Augusta, Ga. 

I consider this work a great acquisition to. my library, and shall take pleasure in recommending it on all 
suitable occasions, * 

From Prof . Peaslee, Brunswick, Me. 

• The second part more than fulfils the promise held out by the first, so far as the beauty of the illustrations 
is concerned ; and, perfecting my opinion of the value of the work, so far as it has advanced, I need add 
toothing to what I have previously expressed to you. , 

From Prof. Gunn, Ann Arbor-, Mick. 
The plates in your edition of Mac line answer, in an eminent degree, the purpose for which they are 
intended. I shall take pleasure in exhibiting, it and recommending it to ray^class. 

From Prof. 1 Rivers, Providence, R. I. 
The plates illustrative of Hernia are the most satisfactory I have ever met with. ' 

From Professor S. D. Gross t Louisville, Ky. 
' The work, as far as it has progressed, is most admirable, and cannot fail, when completed, to, form a most 
valuable contribution to the literature of our profession. It will afford me great pleasure to recommend it to 
the pupils of the University of Louisville. 

From Professor R. L. Howard, Columbus, Ohio, 
In all respects, the first number is the beginning of a most excellent work, filling completely what might 
be considered hitherto' a vaeuum in surgical literature*. For myself, in behalf of the medical profession, f 
wish to express to ypu my thank* for this truly elegant and meritorious work. I am confident that it will 
meet with a ready and extensive sale. I have spoken of it in the highest terms to my class and my profes- 
sion*! brethren. 

From Prof. C. B. Gibson, Richmond, Va. 
I consider MacMse very far superior, as to the drawings, to uny work on SuTgieal Anatomy with which I 
; am familiar, and I am particularly struck with the exceedingly low price at which it is sold, I qannot doubt 
that it will be extensively purchased by the profession. , 

From Prof. Granville S. Pattison, New York. - .»• - 

The profession, in my opinion, owe you many thanks for the publication of thisvbeautifttV work—a work 
which, in the correctness of its exhibitions of Surgical Anatomy, is not aurpassed-by any work with which. 
I am acquainted; and the admirable manner in which (he lithographic plates have been executed and 
colored is alike honorable to your house and to the arts in the United States. 

From Prof J. F. May, Washington, B.C. 
Having examined the work, I am pleased to add my testimony to its correctness, and to its value as a 
Work of reference by the surgeon. 

• From Prof. Aid en Marsh, Albany, N.Y. 

From what I have seen of it, I think the design and execution of the work admirable, and, at the proper 
time iu my course of lectures, I shall exhibit it to the class, and give it a recommendation worthy of its great 
merit. ' • , 

i From H. PC. SmUh % Af, D., Philadelphia, 

Permit me to express my gratification at the execution of Maclise's Surgical Anatomy. The plates are, in 
my opinion, the best lithographs that [have seen of a medical character, and the coloring of this number 
cannot, I think, be improved. Estimating highly the contents of this work, I shall continue to recommend it 
to my class as I have heretofore done. ., ' , 

From Prof. Dt Gilbert, Philadelphia, 

• Allow me to say, gentlemen, that the thanks of the profession at large, in this country, are due to you for 
the republication of this admirable work of Mae Use. The precise relationship of the organs in the regions 
displayed is so perfect, that even those who. ha*e daily access to the dissecting-room may, by consulting 
this work, enliven and confirm their anatomical knowledge prior to an operation- But it \s to the thousands 
of praetttioasers bfowr comitry who cannot errjey these advantages^thaf the perusal br those plates, with 
their concise and aeevrateidsfleriptiotis, wiW prove* of infinite value. These have supplied a desideratum, 
which will enable them to refresh their knowledge of the important structures involved in their surgical 
oases, thus estabMsamg their self-confidences and enabling them to undertake operative procedures with 
every assurance of success. And as all the practical departments in medicine rest upon the same basis, and 
are enriched from the same sources, I need hardly add that this work should be found in the library of every 
practitioner in the land. - 1 - ... t . • .t 
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MACUSB'S SURGICAL ANATOMY— (Continued.) 

From ProfesoorJ. M. Bush. Lexington, Xy. 
t am delighted with both the plan and execution of the work, and shall lake all occasions te recommend it 
to my private pupils and public classes. 

The most accurately engraved and beautifully colored plates, we have ever seen in an American book— 
oae of the best and cheapest surgical works ever published.*- .tfu^ato Medical Journal. 

It Is very rare that so elegantly printed, so well illustrated, and so useful a work, is offered at to moderate 
a price. — Charleston Medical J&ufnal. 

A work which cam not but please the taosf fastidious lover of surgical science, and we hesitate not to say 
that if the remaining three numbers of this work are in keeping with the present, ii cannot fail to give uni- 
versal satisfaction. In it, by a succession of plates, are brought to view the relative anatomy of the parts 
hieius^d in ti« important sutgioai divisions of the human body, wHh that fidelity and neatness of touch which 
is scarcely excelled by nature herself. The part before us differs in many respects from anything of ihe kine" 
which we have ever seen before. While we believe that nothing bat an extensive circulation can compen- 
sate the publishers for the outlay In the production of this edition of the work— furnished as it is at a very 
moderate price, wlthm the reach of <w— we desire to see it have that oireetatioa which theaeel and peculiar 
skill of the author (he being his own draughtsman), the utility of the work, and the neat etyle with which it 
is executed, should demand for it in a liberal profession.— if. Y. Journal of Medicini. 

This is an admirable reprint of a deservedly popular London nafeiieatiou, lis Bngnaa prototype, altfeousfc 
not yet completed, has already won its way, amongst our British brethren, to a remarkable success. Its 
-piates ean boast & superiority that plaees them almost beyond the reaeh of competition. And we feel too 
thankful to the Philadelphia publishers for their very handsome reproduction of the whole work, and at a 
rate within everybody's reach, not to orge all our medical friends to give it for their own sakes, the cordial 
Welcome it deserves, in a speedy and extensive circulation,— In* Medical Bx a mi m A 

The plates are accompanied by references and explanations* and when the whole has been published it 
will be a complete and beautiful system of Surgical Anatomy, having an advantage which is important, aaa* 
not possessed by colored plates generally, vis., fts cheapness, which places it within the reach of every one 
who may (eel disposed to possess the work. Every practitioner, we thick, should have a work of this kind 
within reach, as there are many operations requiring immediate performance to which a book of reference 
will prove most valuable, — Southern Medical and Surg. Journal. 

The work or Maclise on Surgical Anatomy is of the highest value. In some respects it is the best pub- 
lication of its kind we have seen, and is worthy of a place in the librarv of any medical man, while the stu- 
dent cob Id scarcely make a better investment than this.— The Western Journal of Medicine and Surgery. 

No such lithographic iijkiscmion* of surgical regions have hitherto, we think, b*ert given While the ope- 
rator is shown every vessel and nerve where an operation is contemplated, the exact anatomist is refreshed 
by those clear and distinct dissections which every one must appreciate who has a particle of enthusiasm. 
The English medical press has quite exhausted the words of praise in rcc^mmendisf this admirable treatise. 
Those who have any curiosity to gratify in reference to the perfectibility of the lithographic art in delinea* 
trrtg the complex mechanism of the human body, are invited to examine our specimen copy. If anything 
will induce surgeons and students to patronize a book of such rare value and every-day importance to them, 
it will be a survey of the artistical skill exhibited lh these facsimiles of mature — Boston Medical and Surg. 
Journal. 

The fidelity and accuracy of the plates reflect the highest credit upon the anatomical knowledge of Mr. 
Maclise. We strongly recommend the descriptive commentaries to the perusal of the student both of sur- 
gery and medicine. These plates will form a valuable acquisition to practitioners Settled in the country, 
whether engaged in surgical, medical, or general practice.-* Edinburgh Medical and Surgical Journal. 

We are well assured that there are none of the cheaper, and but few of the more expensive works on 
enVlomyj which will form to complete a guide to the student or practitioner as these plates. To practitioners, 
in particular, we recommend this work as far better, and not at all more expensive, than the heterogeneous 
compilations most commonly in use, and which, whatever iheir value to the student preparing for examina- 
tion, are as likely to mislead as to wuitie the physician in physical exuarinskion, or the surgeon in the per- 
formance of an operation.— Monthly Journal of Medical Sciences, 

the dissections from which these various tllaetrations are taken appear to Wave been mace with Temark- 
able success ; and they are rnobt beautifully represented. The sangicnt commentary is pointed and practical. 
We know of no work on surgical anatomy which can compete, with lU^LanoeL • 

This is by far the ablest work on Surgical Anatomy that has come under our observation. We knew of 
no other work that would justify a student, in any degree, for neglect of actual dissection. A careful study 
cf these plates, and of the commentaries on them, would almost make an aaatomhuof a dUjaaat student. And 
10 one who has studied anatomy by dissection, this work is invaluable as a perpetual remembrancsT. in maw 
ters 6f knowledge that may slip from the memory. The practiiioner can scarcely consider himself equipped 
for the duties of his profession without such a work as this, and this has no rival; in his library. In those 
sudden emergencies that so often arise, and which require the instantaneous command of minute anatomical 
knowledge, a work of this kind keeps the details of tit* dissecting-room perpetually fresh tn the memory. 
We appeal to oar readers, whether any one can juetifiabry undertake the practice of medicine who is not 
prepared to give all needful assistance, in alt matters demanding immediate relief. 

We repeat that no medical library, however large, can be complete without Mediae's Surgical Anatomy. 
The American edition is well entitled, to the confidence of the profession, and should command, among them, 
an extensjve sale. The investment of the amount of the cost of this work will prove to be a very profitable 
one, and if practitioners would qualify themselves thoroughly with such important knowledge as is cootaiaea 
in works or this kind, there would be fewer of them sighing for employment. The medical profession should 
spring towards such an opportunity as is presented in this republication, to encourage frequent repetitionc of 
American enterprise of this kind.— The Western Journal of Medicine and Surgery 

It is a wonderful triumph, showing what ingenuity, skill, and enterprise can effect if supported by a suffi- 
cient number of purchasers. No catchpenny sketches on flimsy material and with bad print, but substantial 
lithographs on fine paper and with a bold and legible type. The drawings are of the first class, and the light 
and shade so liberally provided for, that the most ample expression, with great clearness and sharpness of 
outline, is secured.— Dublin Medical Tress. 

Oar hearty good wishes attend this work, which promises to supply, when complete, a far better series of 
delineations of surgical regions than has been yet given, and at a price as low as that of the most ordinary 
series of illustrations.— The British and Foreign Medico* Ckiritrgidal faview. 

The plates continue to be of the same excellent character that we have before ascribed to them, and their 
description all that might naturally be expected from so good an anatomist as Ms. Maclise. The work ought 
to be in the possession of every one, for it really forms a valaable addition to a surgical library*— las Medi- 
cal Timet. 

It is, and it most be unique, for the practical knowledge of the surgeon, the patience and skill of the dieses* 
tor, in combination with the genius of the artist, as here displayed, have never before bean, and porhapnj 
never will be again associated to a similar extent in the same iutaidaal.t»£a»rat. 

The plates are accurate and truthful; and there is but oae word ia the English language desesiptHaai 
the letter-press— faultless. 

For the quality, it is the cheapest work that we have seen, and will coaetitnte a valaaWe contribution it 
fee snrgeojtfs library.— Iks N. W. Medical and Surgical Journal 
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GRUB OH UHIHAmr 0ROAiW-(If<*<r &e*»y.) 
"A PRACTICAL TREATISE OK THE 

DISEASES AND INJURIES OF THE URINARY ORGANS. 

BY S. D. GROSS, M »:, &e., 

• Professor of Surgery in the Www York University. 

In one Urge tod beautifully printed octavo v chime, of ever seven hundred pages. 

With numerous Illustration* 

The author oflhiswwfc ha* e^v^tetf several year* to its preparation, and has Endeavored to 
render it complete and thorough oa all points conrteoted with the important subject to which it is 
devoted. It contains a large number. of original illustrations, presenting the natural and patholo** 
gical anatomy of the parts under consideration, instruments, modes of operation, &c. &c., and in 
mechanical execution it is one of the handsomest volumes yet issued from the American press. ' 

A very condensed summary of the contents is subjoined. 

INTRODUCTION.— Ghaptm I Anatomy of the Perinasera.— Cita*. II. Anatomy of the Urinary Bladder.— 
n r5^*, If i; Auttlo,I| y « f »« e Frostaic-CMAP. IV, Aaaioay ©f the Urethra.— ChaV. V, Urine. 
FART. I. Diseases and Injuries of the Bladder. 

- Chap. I r MaJ formations and Impe»feetions.-CiiAP. II. Injuries of 'he Waddar^CHAP.HI^HBaniination 
of the Bladder.- Chap. IV, Chronic Lesions of the Bladder.- Chap V, Nervous Aff-etioiisot me Bladder. 
—Chap. VI. Heterologous Formations of the Bladder.- Chaf. VII. Polypous, Fungous, Erectile, and 
other Morbid Growths of the Bladder,- Chap. Vin Worms in the Btadd*T~ Chap. IX, Serous Gysis 
and Hydatids.— Chap. X, Foetal Remain* in the Bladder.-CHAP. XI, Hair in the Bladder— Chap. XII, 
Air in the Bladder.— Chap. XIU. Hemorrhage of the Bladder— Chap XIV, Retention of Urine.- Chap. 
5 V ' I«conusence of Urine,- Chap. XVI, Hernia of the t*mdd*r.-cW XVII, Urinary Deposiis.— 

« . £S A £ * Y1,l « Stone in ihe Bla<Uler.-CHAP. XIX. Foreign Bodies m the Bladder. 

FART II. DlSRASES AIVDlNJURlHSOrTHB PaOjSTATBiJLANll. 

Ci J AP *' , founds of the Pro^aie.- Char II. Acute PrOstatis.- Chap. Ill, Hypertrophy of the Prrmtate.— 
Chap. IV, Atrophy of the Prostatas Chap. V, Heterologous Format ions of the Piwiaie.-f-Ou*F VI, Cys- 
tic Disease of the Prolate— Chap. VJL Fibrous rumors of the Prelate —Chap. VIII, Hemorrhage of 
« . ^^. ro8 Jl ale ~ CHAP - ,X Ca, culi of the Pro*fate.— Chap. X, Phlebitis of the Prostate. 
PART HI. DragASKs and Injgjus* of th* Urethra. 
Cl lt p '2' Malformations and Imperfection* or the Urethra.- Chap. II Laceration of the Urelnra.- Chap 
III, Stricture of the. Urethra— Chap. IV, Polypoid arid Vascular Tdtnors of the Urethra.— Chap. V. Neu- 
ralgia of the Urethra -Chap V(,-Hwr«|rrhateetthe Urethra.- Cm*. VII, Foreign Bodies in the. Urethra. 
• —Chap. VIII, Infiltration of Urine— Chap IX, Urinary A»>scc*s.-Chap. X. Fistula of the Urethra.— 
Chap. XI, False Passages.- Chap. XiI,*J6*tons of the GaUhtaginous Crest^CUAP. XUI, Inflammation 
and Abscess of Cowper's Glands.' 

COOLER Off DISLOCATIONS.— New Edition (tfow Beady). 

A TBEATISE ON 

BISL0CATI8N8 AND FRACTURES OF THE JOINTS. 

By Sir ASTLEY P. COOPER, Bart., F. R. S., &c. 
Bwtbd by BRANSBY B. COOPER, P. R. S., &a. 

WITH ADDITIONAL OBSERVATIONS BY PROF- J. C. -WARRBN. 

A NEW AMERICAN EDITION, ' 

In one handsome octavo volume, with numerous illustrations on wood. 

After the fiat of the profession, it would be absurd in us to eutosrize Sir Astley Cooper's work on Disloca- 
tions. It is a national one, and will probably subsist as long as English Surgery— Medico-Vhirurg. Recitto. 



WOttKS BY THE SAME AUTHOR, 

COOPER (SIR ASTLEY) ON THE ANATOMY AND TREATMENT OF ABDOMINAL HERNIA. 

1 large vol., imp. 8vo., with over 190 lithographic figures. 

COOPER ON THE STRUCTURE AND DISEASES OF THE TESTIS, AND ON THE THYMUS' 
GLAND. 1 voL, imp. 8vo.. with 177 figures on 20 plates. 

COOPER ON THE ANATOMY AND DISEASES OF THE BREAST, WITH TWENTY-FIVE 
MISCELLANEOUS AND SURGICAL PAPERS, i large vol., imp. five*, with S5* figures on 3o plates* 

These three volumes complete the surgical writings of Sir Astley Cooper. Thsy are ve/v handsomely 
printed, with a large number of lithographic plates, executed in the best style* And are presented at exceed- 
ingly low prices. 

> ■ ' B^-^^™ ■ ■ IB I I V ■■■■ 

ustoxt a mu'iTJuw a susoznur. 

LECTURES ON THE OPERATIONS OF SURGERY, 

AND ON DISEASES AND ACCIDENTS REQUIRING OPERATIONS. 

BY BOBEBT LISTON, Esq., F. R.S.,&o. 

' EDITED, W1TB HTJMEROUS ADDITIONS AKD ALTERATIONS, 

BY T. D: MUTTER, M. D., 

Professor of Surgery in the Jefferson Medical College of Philadelphia. 

In one large and handsome octavo volume of 666 page*, with 216 wood-cut*, 
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A SYSTEM OF SURGERY'. 

BY J. M. CHELIUS. 

TRANSLATED FROM THE GERMAN, 

AND ACCOMPANIED WITH ADDITIONAL NOTES AND REFERENCES, 

BY JOHN F. SOUTH. 

Complete in three very large octavo volume? of nearly 2200 paged, strongly bound, with raised 
bands and double titles: or in seventeen numbeis, at fifty cents each. 

Wo do not hesitate to pronounce it the best fend most comprehensive system of modern surgery with 
which we are ttcqu%inloA^ Medico- Chirurgwl Review. 

The fullest and ablest dice si extant o( all that relates, to the present advanced state of Surgical Pathology. r> 
JLmttrican Medical Journal. 

H we were confined to a single work on Surgery, that work should be ChWiuS's.— St. Louis Mid. Journal. 

As complete as any system of Surgery can well be.— Southern Medical and Surgical Journal. 

The roost finished system of Surgery in the English language.— Western Lancet. 

The most learned and complete systematic treatise now extant— Edinburgh Medical Journal. 

No work in the English language comprises so large an amount of information relative to operative medi- 
cine and surgical pathology. — Medical Gazette. > 
, A complete encyclopedia of surgical science— a very complete' surgical library— by far the most complete 
and scientific system of surgery in the English language.**- N. Y. Journal of Medicine. 

One of the most complete treatises on Surgery in the English language —Monthly Journal of Med. Science. 
■ The most extensive and comprehensive account of the art and science of Surgery in oar language. — Lancet. 



A TREATISE ON THE DISEASES OF THE EYE. 

BY \V. LAWRENCE, F. R. S. 

A n&te> Edition. With many Modi/lcations and Additi&ns, arid the introduction of nearly 300 Illustration*) 

BY ISAAC HAYS, M.D. 
In one very large 8vo. vol. of 860 pages, with plates and wood-cuts through the text. 

JTONB8 OW THB BTS. 

THE PRINCIPLES AND PRACTICE 

€F OPHTHALMIC MEDICINE AND SURGERY. 

BYT. WHARTON JONES, R R. S., &c.&c. 

EDITED BY ISAAC HAYS, M. D. t &c. 

Xn o«e very neat vpkime, Urge royal 13 mo. of $29 pages, with four plates, plain or colored, an4 

'* " 'ninety-eight well executed wood-cuts. 



MILLER'S PRINCIPLES AND PRACTICE OF SURGERY* 

THE PRINCIPLES OF SURGERY. 

Second edition, one vol. Svo.i , 

THB PRACTICE OF SURGERY. 

. Second edition, one vol. 8vo. 

BY JAMES MILLER, F. R. S, E-, . • '' 

professor of Surgery in the University of Edinburgh, &e. 

STANLEY ON THE BONES.— A Treatise on Diseases of the Bones. In one voL8vo« extra cloth. 286 pp. 
BRODlE*» 8URGI0 A L LECTURES.— Clinical Lectures on Surgery. I vol. 8vo., cloth. 360 pp. 
BROOIE ON THE JOINTS.— Pathological and Surgical Observations on the Diseases of the Joints. 1 vol. 

8vo.. cloth. 21* pp. 
BRODIE ON URINARY ORGANS.— Lectures on the Diseases of the Urinary Organs. 1 vol. 8vo., cloth, 

214 pp. 

* # * These three works may be had neatly bound together, forming a large volume of" B rod re's 
Snreical Works." 780 pp. 
RICORD ON VENEREAL.— A Practical Treatise on Venerea] Diseases. With a Therapeutical Summary 

-and Special Formulary. Translated by; Sidney Doane, M D. Fourth edition, t vol. 6vo. 340 pp 
DURLACHER ON CORNS. BUNIONS. Ae.— A Treatise on Corns, Bhnions,the Diseases of Nails, and 

the General Management of the Feet In one l2mo. volume, cloth. 134 pp. 
GUTHRIE ON THE BLADDER, Ac — The Anatomy of the Bladder and Urethra, and the Treatment of the 

ObAtmctlon* to which rho*e Passages are liable. In one vol. 8vo. 160 pp. 
LAWRENCE ON RUPTURES.— A Treatise on Ruptures, from the fifth London Edition. In one 8vo. voi. 

sheep. 490 pp. 
MAURY'S DENTAL SURGERY.— A Treatise on the Dental Art. founded on Actual Experience. Illos. 

trated by 241 lithographic figures and 54 wood-cats. Translated by J. B. Savier. In 1 8vo. v«4., sheep. 296 pp. 
DU FTON ON T H E E A R.— The Nature and Treatment of J)aafness*and Diseases of the Ear ; and tfte Treat- 
ment of the Deaf and Dumb. One small 12mo. volume. 120 pp. 
MALGAIGNE'S SURGERY- Operative Surgery, translated, with Notes, by Brittan. With woodcuts. 

(NnW publishing in the " Medical News and Library.") 
SMITH ON FRACTURES— A Treatise on Fractures in the vicinity of Joints, and on Dislocations. One 

vol. 6vo., with BOO beautiful wood-cuts. 
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NEW AND IMPORTANT WORK ON PRACTICAL SURGERY,-(NOW READY,) 

OPERATIVE SURGERY. 

BY FREDERICK C SKEY, R B. S, &c. 

In on© very handsome octavo volume of over 650 pages, with about ene hundred wood-cuts. 

The object of the author, in the preparation of this work, has been not inertly to furnish the 
student with a guide to the actual processes of operation, embracing the practical rules required 
to justify an appeal to the Knife, but also to present a manual embodying such principles as might 
render it a permanent work of reference to the practitioner of operative surgery, who seeks to 
uphold the character of his profession as a science as well as an Art. In its composition he has 
relied mainly on hie own experience, acquired during many years* service at one of the larzest of 
the London hospitals, and has rarely appealed to other authorities, except so far as personal inter- 
course and a general acquaintance with the most eminent members of the surgical profession 
have induced him to quote their opinions. 

From Prqfessor C. B. Gibson. Richmond, Virginia. 
I have examined the work with some care, and am delighted with it. The style is admirable, the matter 
excellent, and much of it original and deeply interesting, whilst the illustrations are numerous and better 
exeeened than those of any similar work I possess. 

( In corclusion we must express our unqualified praise of the work as a whole. The high moral tone, the 
liberal views, and the sound information which pervades it throughout) reflect the highest credit upon the 
talented author. We know of no one who has succeeded', whilst supporting operative surgery in its proper 
rank, in promising auhrf earn* Urae sounder and ?more enlightened view's Ufjcn that most important of 
all subject*, the principle that should guide u* in having recourse to the knife.— Medical Times. 

The treatise is, indeed, one on operative surgery, but it is one in whieh lh£ auttaor throughout shows that 
he is most anxious to place operative surfcery In its just position. He lias acted as a judicious, but not 
partial friend; and whHe he shows throughout that he is aide and ready 10 perform any operation which the 
exigencies and casualties of tie human frame may require, he isrnost-caaMoss in specifying the eireum- 
stsnees which m each <ea*e Indicate and eontrainHieate operation, ft ts indeed gratifying to perceive the 
sound and correct views which Mr. Skey entertains on the subject of operations in general, and the gentle* 
manly toue, in which he impresses on readers the lessons which he is de*irous : to inculcate. His work is a 
perfect model for the operating surgeon, who will Jearn from it not only when and how to operate, hut some 
more noble and exalted lessons which cannot fail to improve him as a moral and social &genL— Edinburgh 
Medical and Surgical JourneU. 

THE STUDENT^ TEXT-BOOK. 

THE PRINCIPLES AND PRACTICE OF MODERN SURGERY. 

BY ROBERT DRUITT, Fellow of the Royal College of Surgeons. 

A New American, from the last and improved London Edition. 

Edited by F. W. SARGENT, M.D., Author of "Minor Surgery," &o. 

ILLUSTRATED WITH OI*E t HUNDRED AUD NINETY-THREE WOOD ENGRAVINGS. 

In one very handsomely printed octavo volume, of 576 large page*. 

From Professor Brainard, of Chicago, Illinois. 
I think it the best work of its size, on that subject, in the language. 

From Professor Rivers, of Providence, Rhode Island. 
I have been acquainted with it since its first republication in ibis country, and the universal praise it hat 
received I think well merited. . d 

Tram Professor Sfafa of Wathmtton^ D. 01 * ( . 

Permit me to express my satisfaction at ihe 'republication in so improved a form df thif inosfviahiable work. 
I believe it to be one of the very beat text- books ever issued. 

From Professor McCook, of Baltimore. 
I cannot withhold my approval of its merits, oi the. ex/rosslon that no wort is fatter suited to the wants 
of the siudenu 1 shall commend it to my class, and make it my chief text- book. 

- - — 

FERGUSSON'3 OPERATIVE SURGERY. NEW EDITION. 

A SYSTEM OF PRTCTICAL SURGERY. 

BX WILLIA3I FBRGUSSON, F. R. •& $., 

Prctisssot of Surgery in King's College, London. fro. lco« 
THIRD AMERICAN, FROM THE LAST ENGLISH JSQITJpSL, 

**■ " ' With 274 lustrations. ""* *' 

In one large and beautifully printed octavo volume of sU hundred end thirty pages. 

It is with unfeigned eatia/a#tioa teat we call tha attention of ihe profession \n rtiafountry to this excellent 
work. It richly Reserves the reputation conceded toil, of being the nest practical Surgery extant, at least in 
the English language.— Medical Examiner. 

A NEW MtNdR SURGERY. 

ON BANDAGING AND OTHER POINTS OF MINOR SURGERY. 

BY F. W. SARGENT, 51. D. 

In one handsome royal 12mo. volume of nearly 400 pages, with 128 wood-cuts. 

From Professor Gilbert, Philadelphia. 
Embracing the smaller details of surgery, which are illustrated by very accurate engravings, the work 
becomes one of very great importance to the practitioner in the perfoimanee ef his sfetily 4atie% since snob 
information is rarely- found in the general works on surgery now in use. 
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HORNER'S ANATOMY. 

MUCH IJKPUOVED AWD EJYMUGED EMTIOjy.—{Ju8t Ueady.) 

SPECIAL ANATOMY AND HISTOLOGY. 

BY WILLIAM E. HOKNER, M. D., ' 

^rofttesor of Anatomy Hi the University of Pennsylvania, fte. ' . •' 

tBSHTH BDTTIOW. 

r ( 

EXTENSIVELY REVISED AND MODIFIED TO 1851. 

Iq two large octave volumes, handsomely printed, with severad hundred-iLUwtrations. 

( This work has enjoyed a thorough and laborious revision on the part of the author, with the 
view of bringing it fully up to the existing state of knowledge on the subject of general and special 
anatomy. To adapt it more perfectly to the wants of the student, he has introduced -a large number 
of additional wood engravings, illustrative of the objects described, while the publishers have en- 
deavored to render the mechanical execution of the work worthy of the extended reputation which 
it has acquired. The demand which has carried it to an EIGHTH EDITION \b a sufficient evidence 
of the value of the work, and of its adaptation to the wants of the student and professional reader. 



— *- 



NEW AND CHEAPER' EDITION OP 
SMITH * HOIUTEWS jUTATOJUIOAL, JlTL,JiS. 

AN ANATOMICAL ATLAS, 

ILLUSTRATIVE OF THE STRUCTURE OF THE HUMAN BODY. 

BY HENBT H. SMITH, M. D. ; &c. 

UNDER THE SUPERVISION OF 

WILLIAM E. HORNER, M.D., 
Professor of Anatomy in the University of Pennsylvania. 

In one volume, large imperial Octavo, with about six hundred and fifty beautiful figures. 

, With the view of extending the sale of this beautifully executed and complete "Analogical Atlas," the 
publishers have prepared a new edition, printed on both sides of lb* page* thus materially reducing its cost, 
and enabling them to present it at a price about forty per cent, lower than former editions, while, at the same 
time-, ike execution of each plate is in no respeot deteriorated, and not a single figure is omitted. 

These figures are well selected, and present a complete and accurate representation or that wonderful 
fabric, the human body. The plat) of the Atlas which renders it peculiarly convenient for the student, and 
it* superb artistic'al execution have been already pointed out. We must congratulate the student upon the 
completion of this Atla*, as it is the most convenient work of the kind that has yet appeared ; and we must 
add. that the very beautiful manner in which it is w got np" is so creditable to the country as to be flattering 
to our national pride. — American Medical Journal. 



HORNER'S DISSECTOR 

THE UNITED STATES DISSECTOR;, 

Being a new edition, with extensive modifications, and almost re-written, of 

"HORNER'S PRACTICAL ANATOMY." 

In one very neat volume, royal 12mo., of 440 pages, with many illustrations on wood. 



WESSON'S DISSECTOR, New Effltion-(Now Ready, 186*.) 

THE DISSECTOR; 

OR, PRACTICAL AND SURGICAL ANATOMY. 

BY ERASMUS WILSON; 

MODIFIED AND RE-ARRANGED BY 

PAUL BECK GODDARD, M. D. 

A NEW EDITION, WITH BtEVpiONS AND A»»IT*>NS. 

-In one large and handsome volume, royal 12 mo., with one hundred and fifteen illustrations. 

In passing this work again through the press, die editor has made such additions and improve- 
ments as the advance of anatomical knowledge has rendered necessary to maintain the work in the 
high reputation which rt.has acquired in the schools of the United States a* a complete and faithful 
guide to the student of 1 practical anatomy. A number of new illustrations have been added, espe- 
ajaJU m the portion relating to the complicated anatomy of Hernia. la mechanical execution the 
week will be found superior, to former editions. 



, t 
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8HARPEY AND QUAINT ANATOMY.— Lately Issued. 

humanTnatomt. 

BY JONBS QUAIN, M;D. ; 

FROM THE FIFTH LONDON EDITION- 

EDITED 9T . . . . 

RICHARD QUAIN, F. R. S., 

AND 

WILLIAM SHARPEY, M.I>., F.R.S., 

Professors of Anatomy and Physiology in University College, London. 
RETISED, WITH MOTE& AMD ADDITIONS, 

BY JOSEPH LEIDY, M. D. 

Complete in Two Urge Qctatb Volumes, of about Thirteen Hundred Pages. 

BEAUTIFULLY ILLUSTRATED 



With over Five Hundred Bngravings on Wood. 

We have here one of the best expositions of the present state of anatomical science extant. There is net 
probably a work to be found in fhe English language which contains so complete an account of the progress 
and present state of general and special anatomy as this. By the anatomist this work must be eagerly 
s o ught for, and no student's library can be complete without ii.«-The N. Y. Journal of Medicine. 

We know of no work which we would sooner see in the hands of every student of this branch of medical 
science than Sharpey and Quain's Anatomy .— The Western Journal of Medicine and Surgery. 

ft stay now be regarded an the most complete and best posted up work on anatomy in the language. It 
will be found particularly rich in general anatomy.— The Charleston Medical Journal 

We believe we express the opinion of all who have examined these volumes, that there is no work supe- 
rior to them on the subject which they, so ably describe.— Southern Medical'and Surgical Journal., 

It is one of the -roost comprehensive and best works upon anatomy in the English language. It is equally 
valuable to the teacher, practitioner, and student in medicine, and V> Jne surgeon in particular,— TV QAitf 
Medical and Surgical Journal. 

To those who wish an extensive treatise on Anatomy, we recommend these handsome volumes as the best 
that have ever issued from the English or American Press,— The N, W. Medical and Surgical Journal. 

We believe that any eosmtry nughisarely be challenged to produce a treatise on anatomy so readable, so 
clear, and so full upon all important topics— British and Jfortsf n Medico-Chirurgical Review. 

It is indeed a work calculated to make an era in anatomical study, by placing before the student every de- 
partment of his science, with a view to the relative importance of each ; and so skillfully have the different 
parts been interwoven, that no one who makes this work the basis q( his studies will hereafter have any ex- 
cuse for neglecting or undervaluing any important particulars connected wHh the structure of the human 
frame » mud whether the bias of his mind lead him in a more especial manner to surgery, physio, or physiolo- 
gy, he will find here a work at once so comprehensiveand practical as to defend him from exclusiveness on, 
toe one hand* and pedantry on the other.— Monthly Journal and Retrospect of the Medical Sciences. 

We have no hesitation in recommending this treatiseoa anaioray-as the most complete on that sublet in 
the English language ; and the only one. perhaps, in any language, which brings the state of knowledge for- 
ward to the most recent discoveries. — The Edinburgh Medical and Surgical Journal 

Admirably Calculated to fulfil the object for which it is intended.— Provincial Medical Journal 

The most complete Treatise on Anatomy in the English language.— Edinburgh Medical Journal 

There is no work in the English language to be preferred to Dr. Quain's Elements of Anatomy ^London 
Journal of Medicine. 



THE STUDENT'S TEXT- BOOK OF ANATOMY. 
NEW AND IMFfiOYED BDITION-JUST ISSUED. 

A SYSTEM OF HUMAN ANATOMY* 

GENERAL AND SPECIAL, 

BY ERASMUS WILSON, M. J). . . ' 

FOURTH AMERICAN F*QM THE LAST ENGLISH EDITION. 
EDITED BY PAUL B; GOODARD, A. M., M. D. 

WITH TWO HUNDRED AND FIFTY ILLUSTRATIONS. 

Beautifully printed, in one large octavo volume of nearly six hundred pages. 

In many, if not all the Colleges Of the Union, it has become a standard text-book. This, of haw If, is sufficiently 
expressive of its value. A work very desirable to the student ; one, the possession of whieh will greatly 
meHitate his progress in tfie study of Practical Anatomy. — New York Journal of Medicine. , 

Its author ranks with ihe h igtaest on An atomy.— Southern Medical and Burgieal Journal 
• It offers setae student all the assistance that can be expected from such>a work— Medical B&rminer. 

The most complete and convenient manual for the student we possess.— American Journal of Med. Science. 

In avery respect (his work, as an anatomical guide for the student and practitioner, merits our warmest 
and most decided praise.— London Medical Gassfft. 
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WORKS BY W. B. J3ARPENTER, M, 0. 

COMPARATIVE JPJai'SIOLOtHr—{JYtncUeadg^ 

PRINCIPLES OP ■ 

GENERAL AND COMPARATIVE PHYSIOLOGY. 

INTER IMED AS Ai\ INTRODUCTION TO TIIE STUDY OF 

HUMAN PHYSIOLOGY; 

AND AS A GUIDE TO THE PHILOSOPHICAL PURSUIT OF 

NATURAL HISTORY. 

FROM TH? THIRD IlfiPROtED AND ENLARGED LONDON EDITION. 
In one very large and handsome octavo volume, with several hundred beautiful illustrations. 

In presenting to the American public this valuable aiid important work, the publishers feel that 
they are supplying a want whipl} has Jong existed, as the now .antiquated treatise of Roget, at 
present nearly out of print, is the ooly one, having -pretensions to completeness, which has been 
accessible to the student in this country. The present work will be foand Fully on a level with 
the most advanced state of the extended science on which if treats, the author having devoted 
several years to the revision and improvement of bis hew edition, sparing no labor to ensure its 
completeness and accuracy. The illustrations are exceeding! yTiumerous, and the whole is printed 
in the very best manner^ forming one of the hand some* t vorames ever -issued m this country. 

,1 recommend to yqur perusal a work recently publi»hed by Dr. Carpenter. It has this advantage, it is vary 
much up to 'the present stale of knowledge on the subject. It is written in a elear style, and m well illoe- 
yated.— Professor Sharjtf.y* Introductory Lecture. ' # v 

In Dr. Carpenter's work will be found the best exposition we posness of all that is furnished by compare* 
live anatomy 10 our knowledge of the nervous system, as well as to the more general principles of life and 
Organization.— Dr. Holland's Medical Notes and Rfflections. 

See Dr. Carpenter's "Principles of General and Comparative Physiology"—* work which makes me proas 
to think he was once my pupil.— Dr, JSUioUons Physiology. 



CARPENTER'S ELEMENTS OF PHYSIOLOGY. 

ELEMENTS OF PHYSIOLOGY; 

INCLUDING PHYSIOLOGICAL AN ( ATOMY. 

FOR THE USE OF THE MEDICAL 8TUDENT. 

WITH NEARLY TWO HUNDRED ILLUSTRATIONS. 

In one handsome octavo volume, of about six hundred pages. 

Of his different treatises on Physiology, the present work seems to ns to be be §t adapted le the requirements 
of the student, and to constitute, on this account, a good text-book for the lecturer. The author in hipprefaee* 
directs attention to the copiousness and beauty of the illustrations; and they who make any remarks on the 
American edition, may, with great propriety, repeat the encomium^- ButUtinofMedieal Science. 

To say that it is the best manaul of Physiology now before the public, would not do sufficient justice to the 
author — Buffalo Med- Journal, 

In his former works it would seem that he had exhausted the subject of Physiology. In the present, he 
gives ihe essence, ns it were, of the whole.— N. Y. Journal of Medu inc. 

The ben and most complete expose of modern physiology, in one vorame, extant in the English language. 
—St. Louis Med. Journal. 

Those who have occasion for an element* vy treatise on physiology, cannot do better than to possess them- 
selves of the manual of Dr. C* rpenter.— Medical Examiner. 



< OAKlPElfTER'S HUMAK PHYSIOLOGY. 

PMNGIPLES OF HUMAN PHYSKH.06Y. 

• .WIT5D THPUt C^PPP APPLICACTOW TO 
PATHOLO&iY IIYGIEIVI^ AND FORENSIC M EDICIWE. 

T0URTH AMERICAN EDITION, WITH EXTENSIVE ADDITIONS AND IMPROVEMENTS BY THE AUTHOR. 

With Two Litbographit Ptatw, mi M WMfctfti. 

In one large and handsomely printed octavo volume of over seven hundred and fifty pages. 

In preparing a new edition of this very popular text-book, the publishers have had it completely revised 
by the author, who, without materially increasing its bulk, has embodied in it all the recent investigations 
and discoveries iu physiological science, and has rendered it in every respect on a level with the improvements 
of the day. Although the number of the wood-engravings has bean but little increased, a considerable change 
will be found, many new and interesting illustration* having been introduced in plane of others which were 
considered of minor importance, or which the advance of science hadshowu to be- imperfect, while-the plaits) 
have been altered and redrawn under the supervision of the author by a competent London artist. In p a ss i ng 
the volume through the press in this country, the servicesof a professional gentleman have been secured, in 
order to insure the accuracy so necessary to a scientific work. Notwithstanding these impvovemeafta, the 
price of the volume is maintained at its former moderate rate. 

In recommending this work to tbeir classes. Professors of Physiology can rely on their being always able 
to procure editions brought thoroughly up with the advauee of tcteftOft 
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DUNGLISON'S PHYSIOLOGY. , 

H DMAN P HT S I L O G T. 

BY ROBtJJY DUNGLISON, M. p., 

Professor of the Institutes of Medicine in the Jefferson Medical College, Philadelphia, ete. etc. 

•* ■ •- ■ SEVENTH EDITION. - ; ' - ^ 

Thoroughry revised and extensively modified and enlarged, 

WITH foEAftLY FIVE HUNDRED ILLUSTRATIONS. 

In two large and handsomely printed octavo volumes, containing nearly 1450 pages. • 

On no previous revision of this work has the author bestowed more care than on the present, it 
having been subjected to an entire scrutiny, not Only as regards the important matters of which it 
treats, but also tlje language in which they are conveyed f and on no former occasion has he felt 
as satisfied with his endeavors to have the work on a level with the existing state or the science. 
Perhaps at no tine in th«< history of. physiology have observers bees antra **mereas| enetgetic, 
and discriminating than within the last few years. 'Many modifications of fact and reference have 
consequently taken place, which it has been necessary for the author to record, and to express his 
views in, relation thereto. On the whole subject of physiology proper, as it, applies to the functions 
executed by the different organ*, the present edition, the author flatters himself* .w}li therefore be 
found to contain the views of the most distinguished physiologists of all periods. 

The amount of additional matter contained in this edition may be estimated from the fact that 
the mere list of authors referred to in its preparation alone extends, over fline large and closely printed 
pages. The number of illustrations has been largely increased, the present edition containing four 
hundred and seven ty-foor, while the last had but three hundred and sixty-eight ; whr^e, in addition 
to this, many ne\v and superior wood cuts have "been substituted for those which were not deemed 
sufficiently accurate or satisfactory. The mechanical exeeetioft qf, the .work has also been im- 
proved in every respect, and the wholes ejoeideqlty pretended *•> worthy tfce.gr eat and continued 
favor which it has so long received from the profession. 

It has lone since taken rapt as oneef the medical classics of out language. ' To say thaf'ft is by far thelost 
text-book of physiology ever published ju this country, is but echoing the general testimony of the profession. 
—*AT. Y- Journal of Medicine. 

The most full and complete system of Physiology in our languages Western Lancet. 
. The most complete .and satisfactory system of Physiology tn the English language. — Amir: Med. Journal. 

The best work of the kind in the English language.— SuttmarCg Journal * 

We have, on two former occasions, brought this excellent work under (he "notice of out readers, and we 
hare now only to say* that, instead of failing behind, in the rapid marchW" physiologic si science, each edition 
brings it nearer to the van— British and Foreign Medical Review. 

A review of such a well-known work woufabe out of place at the present time. We have looked over it, 
and find, what we knew would" be the case, thai Dr. Dunglison has kept pace with the science to which he 
has devoted so much study, and of which, he is one df the living ornament* tWrecotrfriiend the work to the 
medical student as a valuable textbook, and to all inquirers into Natural Science, as one whica will well 
au'i delightfully repay perusal*— The sVtu> Organs Medical and Surgical Journal. ' \ 

KIRKKg AND PAGBT'B PHYSIOLOGY— (lately laeued.) 

A MANUAL OF PHYSIOLOGY, 

FOR TH6 USE, OF STUDENTS. 
BY WILLIAM SENHOUSE KIRKES, M.D., 

: i : *"' *' ' Asmstbdtb* JAMfiS PAfcET, : ; , ; . :> '/ 

Lecture* eVi General Anatomy and Phye'tftogy in St. 'BatthololheVt'fiospital. 
...... , In one nahdsome volume, royal l2mo., of 550 pages,.witn 118 wood-outs,. 

An exceil'-ut work, and for students one of die best within reach.— -Boston Medical and Surgical Journal. 
One of the best little books on Physiology which we possess.— BraUhwaiWs Retrospect. 
Particularly adapted to those who desire to possess a cenqise digest of the feefs, pf> Human Physiology.— 
British and Foreign Med.-Chirurg, Review. , ' 
One of the best treatises which can be put into the hands of the student.— London Medicol Gazette. 
We conscientiously recommend it as ap admirable u Handbook of Physiology."— London Jour, of Medicine 

BOXiLY ON THB BRAIN. ' /* * 

THE HDMAI BMII; ifs STftBCTfiiE, PIVSlfllO€I, 1«M>1«EISES. 

WITH A DB3CBIPTIOX OJT TH£ TVPICAJ, F0SM OF TUB BRA^N IN. TVS ANIMAL KINO-DOM. 

BY SAMUEL SOLLY, F. R. S., etc., 
Senior Assistant Surgeon to the St. Thomas' Hospital, fee. 

From the Second and much Enlarged London Edition. In one octavo volume, with 120 Wood-cuts. 

HARRT8019 Of* THE NERVES— An Essay towards a correct theory of the Nervous System. In one 

octavo volume. 292 pae**. 
MATTEUCOI ON LIVING,B15rNG9.— futures on the Physieal Phenomena of Living Beings. Edited 

by Pf*r6ir*i in one neat royal 12mo. volume, extra cloth, with erfi»—9P8 pages. 
ROGET>S PHYSIOLOGY— 'A Treatise on Animal and Vegetable Physiology, with over 400 illustrations on 

wood, tn two octavo volumes, cloth. 
ROGK/PS OUTLINES ^-Outlines of Physiology and Phrenology., Tn one octavo volume, cloth— 616 pages. 
ON THE CONNECTION BETWEEN PHYSIOLOGY AND INTELLECTUAL SCIENCE. In one 

12mo. volume, paper, price 25 cents. > ' ' 

TODD as BOWMAN'S PHYSIOLOGY —Physiological Anatomy and Physiology of Man. With numerous 

handsome wood-cuts. Farts 1, II, stud III, in oat» 6#o. voUuntj 558 pp.- Pan IV will complete thd work. 
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TMrtL,LMAM8> JPRrjYCIFLE$—J\*eu> and Enlarge* Edition. 

PRINCIPLES OF MEDICINE; 

pompriatof General Pathology; and Therapeutics, 

* AND A BRIEF GENERAL VIEW OF 

ETIOLOGY. N0S0L06Y. SEMIOLOGY, DIAGNOSIS. PROGNOSIS. AND HYGIENICS. 
BY CHARLES J. B. WILLIAMS, M. D., F. B, S., 

Fellow of the Boyal College of Physicians, *c. i 

£pmrA with Additions, BY MEREDITH CLYMEK, Jf, D, y 

(Consulting Physician to the Philadelphia Hospital, &c. Ac 
fr£IRD AMERICAN, FROM THE SECOND AND ENLARGED LONDON EDITION, 

In one octaro vol ante, of 440 pages. 
BIIXIICG'9 PRINCIPLES, WEvV EDITION— (Jurt Issued.) 

THE PRINCIPLES OF MEDICINE. 

BY ARCHIBALD BILLING, M. D.> 4c. - • . 
Second American from the Fifth and Improved London Edition. 

In one handsome octavo volume, extra cleth, %60 pages. 

We can strongly recommend" Dr. Billing's u Principles" as a code of instruction whlcTi should he coa- 
stantly present to the mind of every well-informed and philosophical practitioner of medicine.— Lancet. 

MANUALS ON THE BLOOD AND URINE 

- - In two handsome volumes royal 12tno., extra cloth. 

"With numerous Htastrations on Stone and Wood. 

VOLUME I, OF FOUR HUNDRED AND SIXTY LARGE PAGES, CONTAINS 

I. A Practical Manual on the Blood and Secretions of the Human Body. BY JOHN. WILLIAM 
GRIFFITH, M. P., &o. 

II. On the Analysis of the' Blood and Urine in health and disease, and on the treatment of Urinary 
diseases. BY G. OWEN REESE, M. I>., F. R. 8., &c. &c. - 

III. A Gnide to the Examination of the Urine in health and disease. BY ALFRED MARKWICK. 

VOLUME II, NOW READY, CONSISTS OF 

I. Urinary- Deposits, their Diagnosis, Pathology, and Therapeutical Indications. By GOLDING 
BIRD, M. D. A new American from the third and improved London edition. With over sixty 
illustrations. 

II. Renal Affections, their Diagnosis and Pathology. By CHARLES FRICK, M. D. With flies* 
trations. 

Either of these volumes may be had separately, as also BIRD ON URINARY -DEPOSITS', and 
FRICK ON RENAL AFFECTIONS, each in one handsome 12mo. volume, extra cloth. 
The importance noW attaottsd lo the Diagnosis of ifie Blood tfnd CTrihfe and th* rapid lnereaseW out know* 
ledge respecting the pathological conditions of the fluids of the human body, have induced the publishers to 
prese'nrinese manuals in a cheap and convenient form, embracing the results of the most reeent observe rrin 
a practical point of view. On the subject of the chemical and microscopical examinations of these fluids, 
they would also call the attention of the student to Boy/may's Midioal Cbsmisbby, and Simoh's Akimax 

Chemistry. See p. 30. * ' ' " 

^ — — — , 1 , 1 

of Yhe causes, nature, and treatment of 
PALSY AND APOPLEXY, 

And of the forms, Seats, Complications, and Morbid Relations tot Paralytic and 

Apoplectic Diseases. * . 

BY JAMES COPLAND, M, D., P. R. S., &o. 
v Jn one volume. (Just Issued.) 

THE PATHOLOGICAL ANATOMY OF THE HUMAN BODY. 

BY JULIUS VOGEL, M, D., &o. 

•franslated from the German, With Addition, 

BT GEORGE E. DAY, M. D., &c. 

ILLUSTRATED BY UPWARDS OF ONE HUNDRED, FIGURES, PLAIN AND COLORED. 

In one neat octavo volume. 



ABERCROMBIE ON THE BRAIN.- Pathological and Practical Researches on Diseases of the Brain and 

Spinal Cord. A new edition, in one small 8yo. volume, pp. 324. 
BURROWS ON CEREBRAL CIRCULATION .-On Disorders of the Cerebral Circulation, and on the 

Connection between Affections of the Brain and Diseases of the Heart. Inone8vo. vol*, with colored plates, 

pp. 216. 
BLAKI3TON ON THE CHEST.— Practical Observations on certain Diseases of the Chest, and on tho 

Principles of Auscultation, In one volume, 8vo., pp. 384. 
HASSE'S PATHOLOGICAL ANATOMY.— An Anatomical Description of the Diaeaeesof Respiration and 

Circulation. Translated and Edited by Swaine. In one volume, Svo M pp. 370. 
HUGHES ON~THE LUNGS AND HEART.^-ClinioaJ Introduction to ihe Practise of Auseahauon, and 

Qjher modes of Physical Diagnosis. In one 19mo. volume, with a plate, pp. 270. ... 
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DUNQLISON'S PRACTfCE OF MEDICINE. 

ENLARGED AND IMPROVED EDITION. 

THE PRACTICE" OF MEDICINE. 

A TREATISE ON 

8PECIAL PATHOLOGY AND THERAPEUTICS. 

THIRD EDITION. 

BY ROBLBY DUNGLISON, M. D;, 

Professor of the Institutes of Medicine in the Jefferson Medical College ; Lecturer on Clinical Medicine, &*, 

In two large octavo volumes, of fifteen hundred pages. 

The student of medicine will find, in these two elegant volumes, a mine of facta, a gathering 
ttf precepts and advice from the world of experience, that will nerve him with courage, and faith- 
full j direct him in bis efforts to relieve the physical sufferings of the race.— Boston Medical and 
Surgical Journal. 

Upon every topic embraced m the work the latest information will be Sound carefully posted ttp. 
Medical Examiner, 

It is certainly the most complete treatise of which we Tiave "any knowledge. There is scarcely a* 
disease which the student will not find noticed. — Western Journal of Medicine and Surgery. 

Qne of the most elaborate treatises of the kind we have. — Southern Medical and Surg. Journal, 



A New Work. Just Beady. 

DISEASES OF THE HEARtTTuNQS, AND APPENDAGES; 

THEIR SYMPTOMS AND TREATMENT. 

" " • BY W. H. WALSHE; M.D., ' 

Professor of the Principles and P* actice of Medisine, t'n. University College, London, %€. 

In one handsome volume, large royal Vino. 
The author's, design in this work has been to include within the compass of a moderate volume, all really 
essential facts bearing upon the symptom!?, physical signs, and treatment 4>f pulmonary and cardiac diseases. 
To accomplish this, the first part of the work is devoted to the description of the various modes of physical 
diagnosis,, auscultation, percussion, mensuration, &c., which- are fully and clearly, but snocitictly entered 
into, both as respect* their theory and oJinieal phenomena. In the second part, the various diseases of the 
heart, lungs, and great vessels are considered in regard to symptom*, physical signs and treatment, with 
numerous references to cases. The eminence of the author is a guarantee to the practitioner and student 
that the work is one of practical utility in facilitating the diagnosis and treatment of a large, obscure and 
important class of diseases. ' 

THE GREAT MEDICAL LIBRARY. 

THE CYCLOPEDIA OF PRACTICAL MEDICINE; 

COMPRISING 

Treatises on the Nature and Treatment of Diseases, Materia Medlca, and Thera- 
peutics, Diseases of Women and Children, Medical Jurisprudence, &c. &c. 

EDITED BY / 

JOHN FORRES, U. D., F, R. S., ALEXANDER TWEEDIE, M. D., F. R. S, 

AND JOHN CONNOLLY, M. D. , 

Revised, with Additions, 

BY BOBLEV DTJNGLISON, M. D. 

TBI* WORK IS WOW COMPLETE, JLIfO VQ&MB FOVB LABGE SBP»*-ROYJlL OCTAVO VOLUMES, 

Containing Thirty-two Hundred and Fifty-four unusually large Pages, in Pauble Columns, Printed 

on Good Paper, with a new and clear type. 

THE WHOLE WELL AMD STRONGLY BUUlfD WITH BAJ8BB BA»D6 AJSV DOBBLB TITLES. 

This work contains no less than FjOUR HUNDRED AND EIGHTEEN DISTINCT TREATISES, 

By Sixty-eight distinguished Physicians. 

The most complete work on Practical Medicine extant; or, at least, in our language.— Buffalo MeaXcal 
and Surgical Journal. 

For reference, k is above all price to every practitioner.— Western Lancet* 

One of the most valuable medical publications of the day— as a work of reference it is invaluable.-* 
Western Journal vf Medicine and Surgery. 

, Ji has been to us,, both as learner and teacher, a work for ready and frequent reference, one in which 
modern English medicine is exhibited in the most advantageous light. 1 — Medical Examiner. 
# We rejoice that this work is to be placed within the- reach of the profession in this country, it being unquesv 
tienably on« of, very great value to the practitioner. This estimate of it baa not been formed from a hasty ex- 
amination, but aAer an intimate acquaintance derived from frequent consultation of it during the pan nine or 
ten years. The editors are practitioners of established reputation, and the list of contributors embraces many 
of the most eminent professors and teachers of London, Edinburgh, Dublin, and Glasgow. It is, indeed, the 
great merit of this work that the principal articles have been furnished by practitioners who have not only 
devoted especial attention to the diseases about which they have written, hut have also enjoyed opportunities 
for an extensive practical acquaintance with them. — and. whose reputation carries the assurance of their 
competency justly to appreciate the opinions of others, while it stamps their own doctrines with high and just 
authority. — American Medical Journal. 
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WAT30ITS FBACTJQE PT MEDIODIE-New EditfoA. 

LECTURED ON THE 

PRINCIPLES AND PRACTICE OF PHYSIC, 

BY THOMAS WATSON, M. D., &c. &c. 
Third American, from the last London Edition. ' 
REVISED, WITH ADDITIONS, BY D. FRANCIS CONDIE, M. D., 

Author of '' A Treatise on the Diseases of Children, 1 ' Ac. 

IX ONE OCTAVO VOLUME, 

Of nearly ELEVEN HUNDRED LARGE PAGES, strongly bound with raised bands. 

To pay that it is the very best work on the subject now extant, is but to echo the sentiment of the medical 
press throughout the country,— N. O. Medical Journal. 

Of the text-books recently republished Watson is very justly th* principal favorite.— Holmes' Report to 
Nat. Med. Assoc. 

By universal consent the work ranks among the very best text-books in our language,— III. and Ina\ Med. 
Journal. ' 

, Regarded on all hands as one of the very best, if not the very best, systematic treatise on practical medi- 
cine extant — S*. Louis Med. Journal. 

Confessedly one of the very best works on the principles and practice of physic in the-English or any other 
language. — Med. Examiner. 

As a text-book it has no. equal ( as a compendium of pathology and practice no superior.— N. Y. Annalist, 

"We know of no work better calculated for being placed in the hands of the student', and for a text book, 

on eVery important point the author seems to have posted up his knowledge to the day.— Amer. Med. Journal. 

One of the most practically useful books that ever was presented to the student.— r A. Y. Med. Journal. 

■ > ■ • 

WILSON ON THE SKTJ*. 

ON DISEASE8"OF THE SKIN. 

BY ERASMUS WItSOK, F.R.S., 
Author of" Human Anatomy," Ac. * 

SECOND AMERICAN FROM THE 8EC©NT> LONDON RDITION. 

In one neat octavo volume, extra cloth, 440 pares. 

Also, to be b.a<£ with eight beautifully colored steel plates* 
jJLlso y the plates sold separate, in boards* 



Much. Enlarged Edition of BARTLEtT ON FEVERS, 
THE HISTORY, DIAGNOSIsTaND TREATMENT OF THE 

FEVERS OF THE UNITED STATES. 

BY ELISHA BARTLETT; M.D., " "" 
k In one octavo volume of 650 pages, beautifully printed and stcongly bound. 



-• — I—- 



OLYMEH AND OTHEBS ON FEVERS. 

FEVERS; THEIR DIAGNOSIS, PATHOLOGY, AND TREATMENT. 

PREPARED ANfr EDITED,' WITH LA ROE ADDITION*, 
FROM THE ESSAYS ON FEVER IN TWEEDIE'S LIBRARY OF PRACTICAL MEDICINE, 

BY MEREDITH CLYMER, M.D. 

lq one octavo volume of six hundred pages. 

- . ... . .» i 

BENEDICTS CH A PM A N.— CornfJendfttro of Chapman's Lectures on tie Practice of Medicine. One neat 

volume. 8vo., pp. 258. 
BU DD ON THE LI VKR.— On Diseases of the Liver. In one very neat 8v». vol., with estate* plates and 
; wood-nuts. pp. 392. 
CHAPMAN'S LECTURES.— Lectures On Fevers, Dropsy, Gout, Rheumatism, &c. Ac. In one neat8vo. 

volume, pp. 450 
ESQU1ROL ON INSANITY.— Mental Maladies, considered in relation to Medicine, Hygiene, and Medical 

Jurisprudence. Translated by E. K. Hunt, M. D, Ac. In one 9vo. volume, pp. 495 
THOMSON ON THE SICK ROOM.— Domestic management of the sick Room, necessary in aid of Medical 

Treatment for the cure of Diseases. Edited by R. E. Griffith, M. D. In one large royal 12mo. volume, with 

wood-euts.pp. 3C0. 
HOPE ON THE HEART.— A Treatise on the Diseases of the Heart and Great Vessels. Edited by Pen- 
nock. In one volume, fivo , with plntes, pp. 572. 
LALLEMAND ON SPERMATORRHEA.— The Causes. 8ymptoms 5 and Treatment of Spermatorrhoea. 

Translated and Edited by Henry J McDouaral. In one volume, 8vo., pp. 320. 
PHILIPS ON SCROFULA.— Scrofula: its Nature, its Prevalence, its Causes, and the Principles of its 
/Treatment In one volume, 8vo n with a plate, pp. 350. 
WHITEHEAD ON ABORTION, Ac— The Causes and Treatment of Abortion and Sterility; being the 

Resnlt of an Extended Practical Inquiry into the Physiological and Morbid Conditions of the Uterus. In 

one volume, flvo.. pp 363. 
WILLIAMS ON RESPIRATORY ORGANS.— A Practical Treattse on Drseases of the Respiratory Or- 

fans; including Diseases of the Larynx, Trachea, Lungs, and Pleurae. With numerous Additions and 

Notes by M. Clymer, M. D. With wood-cuts. In one octavo volume, pp. 508 
DAY ON OLD AGE;— A Practical Treatise on the Domestic Management and more important Diseases of 

Advanced Life. With an Appendix on a new and successful mode of treating Lumbago and other forms 

of Chronic Rheumatism, 1 vol. 8vo., pp. 228. 
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MEIGS ON FEMALES, Hew and Improved Edition— (Just Issued.) 

WOMAN; HER DISEASES' AND THEIR REMEDIES; 

A SERIES OF LETTERS TO HIS CLASS. 

•', BY C. D. MEIGS, M. D., * 

Professor of Midwifery and Diseases of Women and Children in the Jefferson Medical College of 

Philadelphia, &c. flfcc. 

In one large and beautifully printed octavo volume, of nearly seven hundred large pages. 

" I am happy to offer to triy Class art enlarged and amended edition of my Letters on the Dis- 
eases of Women ; and I avail myself of this ocoasioa to return my heartfelt thanks to them, and 
to onr brethren generally, for the flattering manner in which they have accepted this fruit pf my 
labor." — PfcfcFACE. " 

The value attached to this work by the profession is sufficiently proved by the rapid ex- 
haustion of the Jirsi edition, and consequent demand for a second. Tn preparing this the 
author has availed himself of the opportunity thoroughly to revise^and greatly to improve 
it. The work will therefore be found completely brought up to the day, and in every way. 
worthy of the reputation which it has so immediately obtained. ^ 

Professor iyieijrs has enlarged and amended this great wprk, for such it unquestionably is. having passed 
the, ordeal of criticism at home and abroad, but been improved thereby; for in this »e,w edition the author 
has introduced real improvements, and increased ihe value and utility of the hook immeasurably. It presents 
so many nbvei, bright and sparkling thoughts; such an exuberance of new ideas on almost every page, 
thai we confess ourselves to have become enamored with the book and its author { and cannot withhold 
our congratulations from our Philadelphia confreres, thai such a teacher is in their serviee. We regret thai 
our limits will not allow of a more extended notice of ihi6 work, but mil' l content ourselves with thus com- 
mending it as worthy of diligent perusal by physicians as well as students, who are seeking to be thoroughly 
instructed in the important practical subject* of which it treats —N. Y. Med.. Gazette 

It contains a vast amount of practical knowledge, by one who has accurately observed and retained the 
experience of many years, and who tells ihe result in a free, familiar, and pleasant manner.—- Dublin Quar- 
terly Journal. . . ' 

There is an off-hand fervor, a glow and a warm-heartedness infecting the effort of Dr. Meigs, which is en- 
tirely captivating, and which absolutely hurries the reader through from beginning to end. Besides, the 
book teems with solid instruction, and it shows the very highest evidence of ability, viz., the clearness with 
which the information is presented. We know of no better test of one's understanding a subject than the 
evidence of the power of lucidly explaining it. The most elementary. 8* w*U,as the, obscurest subjects, un- 
der the pencil of Prof. Meigs, are isolated and made to stand on tin such bold relief, as to produce distinct 
impressions upon she mind and memory of the, reader,- — The Qkarie&ton Medical Journal. 

The merits of tht first edition of this work were so generally appreciated, and with such a high degree of 
favor by the medical profession throughout the Union, that we a^re n,Qt surprised in seeing a second edition 
of it It is a standard work on the diseases of - females, and hi, many respects is one of the very best of its 
kind in the English language. Upon the appearance of the first edition, we .gave lb ft work a cordial recep- 
tion, and spoke of it hi the warmest terms of commendation. Trme has not changed' the favorable estimate 
we placed upon it, but has rather increased out convictions of its superlative merits. But we do not now 
deem it necessary to say more than to commend thisAvork, on the diseases of women^ and the remedies 
for them, to the attention of those practitioners who have not supplied themselves with it. The most select 
library would be imperfect without it.— The Western Journal of Medicine and Surgery. 

He is a bold thinker, and possesses more originality of thought aid st> le than almost any American writer 
pn medical subjects. If he is not an elegant writer, there is at least a freshness— a racinees in his mode of 
expressing himself-~that cannot.fail to draw the reader after him. even to the close of his work : you cannot 
nod over his pages; he stimulates rather than narcotises* your senses, and the reader cannot lay aside these 
letters when once he enters info their merits. This, the second edition, i« much amended and enlarged, and 
affords abundant evidence of the author's talents and industry.— TV. O Medical and Surgical Journal. 

The practical writings of Dr. Meigs are second to none.— The N. Y. Journal of Medicine. 

1 he excellent practical directions contained in this volume give it gn-at utility, which we trust will not be 
lost upon our older colleagues; with, some condensation, indeed) we should think it well adapted for trans- 
lation into German. — Zeitschrtftfur die Qesammte Medecin. 

NEW AND IMPROVED EDITION- (Jaa«I«suid.)' V 

A TREATISE ON THE DISEASES OF FEMALES, 

AND ON THE SPECIAL HYGIENE (JF THEIR SEX, 
BY COLOMBAT DB L'lSBRE, M. D. 

TRANSLATED, WITrT MANY NOTES AND ADDITIONS, BY C. D. MEIGS, M. D. 

SECOND EDITION, REVISED AND IMPROVED. 

In one large volume, octavo, of seven hundred and twenty pages, with numerous wood-cuts, 

We are satisfied it is destined to take the front rank In this department of medical science. It is in fact a 
complete exposition of the opinions and practical methods of all the celebrated practitioners of ancient and 
modern times.— JV«u>, York Joutn. of Medicine. 

ASHWXZ.X. ON THB BjTS EASES OP FBMALE3. 

A PRACTICAL TREATISE ON TIE DISEASES PECULIAR TO WOMEN. 

ILLUSTRATED' BY CASES bERlVED FROM HOSPITAL AND PRt,VATli PRACTICE. 

BY SAMUEL, ASH WELL, W. D. With Additions by PAUL BBCK GODPARD, !fi. D. 
Second American edition. Id one octavo volume, of 520 pages. 
One of the very best works ever issued from the press en ihfe Diseases of Females.— Western Lancet. 

ON THE CAUSES AND TREATMENT OF ABO&TtON AND STERILITY. By James Whitehead, 
M. D., &e. In «na voJame ootajo,, of about/three hundred anil seventy- five pages. 
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9BW AND IMPROTED HDITIOH-fLttely Iajme*,) 

TJBE WSEASESOF FEOALE8. . 
INCIUDINB THOSE OF PREfiNAIfCT AND CHILDBED. 

BY FLEETWOOD CHURCHILL, M, D., l£ R. I. A., l 

Author of " Theory and Practice of Midwifery," "Diseases of Females," &e. 

A New American Edition (The Fifth), Revised by the Author. 
Wrra the Notw or ROBERt M. HUSTON, M. Dl 
In one! large and handsome octavo volume of 632 pages, with wood-cuts. 

To indulge in panegyric, when annoaneing the fifth edition of any acknowledged medical aotborhy, war* 
t* attempt to h gild refined fold." The work announced above, baa too* leng heen honoted with the term 
'* classical" to leave any doubt as to Its true worth, .and we content ourselves with remarking, that the Author 
has carefully retained the notes of Dr. Huston, who edited the former American edition, thus really enhanc- 
ing the value of the work, and paying a well merited compliment. All who wish to be "posted up" on all 
that relates to the diseases peculiar to the wife, the mother, or the maid* will hasten to secure a copy of thin 
most admirable treatise.— The Ohio Medical and Surgical Journal. 

We know of no author who deserves that approbation, on *» the disease* of females," to the same extent 
.that Dr. Churchill does. His, Indeed, is the only thorough treatise we knew of on the subject, and it may be 
commended to practitioners and students -as « masterpiece in its particular department* Tae former edition* 
Of this work have been commended strongly in this journal, and they have won their way to an extended, 
and a well deserved popularity. This fifth edition, before us, is well calculated to maintain D>. Churchill's 
high reputation. It was revised and enlarged by the author, for his American publishers, and it seems to 6s, 
that there is scarcely any species of desirable information on its subjects, that may not be found in this work. 
— The Western Journal of Medicine and Surgery. 

We are gratified to announce a new and revised edition of Dr. Churchill's valuable work on the diseases 
Of females. We have ever regarded it' as one of the very best works on the subjects embraced within its 
scope, in the English language ; and the present edition, enlarged and revised by the author, renders it still 
more entitled jufthe confidence of the profession. The valuable notes of Prof. Huston have been retained, 
and contribute, in no small degree, to enhance the value of the work. It is a source of congratulation that 
the publishers have permitted the author to be, in thi* instance, his own editor, thus securing all the revision 
which an author alone is capable of making. — The Western Lancet. 

As a comprehensive manual for students, or a work of reference for practitioners, we. only speak with 
common justice when we say that it surpasses any other that has ever issued on the same subject from the 
British press.— The Dublin Quarterly Journal. 



Churchill's Monographs on Females — (Just Issued.) 

ESSAYS ON THE PUERPERAITtEVER, ANB OTHER DISEASES 

PECULIAR TO WOMEN, 

SELECTED PROM THE WRITINGS OF BRITISH AUTHORS PREVIOUS TO THE CLOSE OP 

THE EIGHTEENTH CENTURY. , 

Edited by FLEETWOOD CHURCHILL, M. D., M. R. I. A., , 

Author of "Treatise on the Diseases of Females," &o. 
In one neat octavo volume, of about four hundred and fifty pages. 
To these papers Dr. Churchill has appended notes, embodying whatever information ha* been laid before 




mewQOJe lorms a very vamaoie collection or papers oy professional writers ot eminence, on some ot 
most important accidents to which the puerperal female is liable— American Journal of Medical Sciences. 



MUCH EJVLARGEI? AJYD IMPROVED E0ITIOJY—(Just Issued.) 

A PRAOTJCAL - TREATISE ON 

INFLAMMATION Of f HE UTERUS ANB ITS APP BNDASEI, 

And on Ulceration and Induration of the Neck of the Uterus, 

BY HENRY BBNJSJETT, M. D., 

Obstetric Physician to the Western Dispensary. 
. Second JBdUion, mush enlarged. 

In one neat octavo volume of 350 pages, with wood-cute* 

This edition is so enlarged as to constitute a new work. It embraces the study of inflammation 
in all the uterine organs, and its influence in the production of displacements and of the reputed 
functional diseases of the uterus. 

Few works issue from the medical press which ere at once original and sound in doctrine ; but such, we 
feel assured, is the admirable treatise new before us. The important practical precepts which the author 
inculcates are ajl rigidly deduced from tacts. . . . Every page of the book is good, and eminently practjeaj. 
So far as we know and believe, it is the best work on the subject on which it treats.— Monthly Journal of 
Medical Scienci. 



A TREATISE ON THE DISEASES OF FEMALES. 

BY W. P. DBWEES, M. D. 

NINTH EDITION. 
Is one joliima, ocimq. 634 pagM* with platM. 



BLANCHARD b, LEA'S FtJBUCATION&— (Duecww^aitt-atf 91 



MEI&a en CHILDHEN-Jnst Iwned. 

. OBSEBVATIONS ON . 

CERTAIN OF THE DISEASES OF YOUNG CHILDREN, 

BY CHARLES B. MEIGS, M.D., „ 

Professor of Midwifery and of the Diseases of Women and Children ia the Jefferson 

Medteaf Cottage of I^ikdelpfeia, fee. fee. fI 

Id one handsome oetoeo voiumeiof 214 pages. 

While this work is not presented to the profession as a systematic and complete treatise on la* 
fentile disorders, the importance of the subjects treated of, and the interest attachiatMo the vtewe 
and opinions of the distinguished author mast command for iutae attention #f ail who are called 
upon to treat this interesting class of diseases. 

It pats forth no claims as a systematic work, but contains an amount of valuable and useful matter* 
scarcely to b? found in the same space in our home literature. It can not but prove an acceptable offering 
to the profession at large.— iV. Y Journal of Medicine, 

The work before us is undoubtedly a valuable addition to the fund of information which has already been 1 
Measured up on the subjects in question. It is practical, and therefore eminently adapted to the general 
practitioner. Dr. Meigs' works have the same fascination which belong* to himself— Medical Examiner. 

This is a most excellent work on the obscure diseases of childhood; and will afford the practitioner and 
student of mediqine much aid in their diagnosis and treatment.— The Boston Medical and Surgical Journal. 

We take much pleasure in recommending this excellent little work to the attention of medical practition- 
ers. It deserves their attention, and after they commence it* perusal, they will net willingly abandon it, 
until they have mastered us contents. We read the work while suffering from a carbuncle, and its fasci- 
nating pages often beguiled us iuto forgetful uess of agonizing pain. May it teach others to relieve the afflic- 
tions of the young.— The Western Journal of Medicine and Surgery. 

All of which topics are treated with Dr Meigs' acknowledged ability and original diction. The work is 
neither a systematic nor a complete treatise upon the diseases of children, but a fragment which may be con- 
sulted with much ad vantage.— Southern Medical and Surgical Journal. 



« NEW WORK BT DR. CHURCHILL. 

-- 1 

ON THE 

DISEASES OF INFANTS AND CHILDREN. 

BY FLEETWOOD CHURCflILL, M. »., M. B. L A., 

Author of" Theory and Practice of Midwifery,* ** Diseases of Females,** fee. 

In one large and handsome octavo volume of over 600 pages.. '. 

From Dr. Churchill's known ability and industry, we were led to form high expectations of this work ; nor 
were we deceived. Its learned author eeems to have set no bounds to his researches in collecting informa- 
tion whiebvwith his usual systematic address, be has disposed -of in the most clear and concise manner, so 
asaa lay befese the seeder every opinion of importance bearing upon the subject under eeBsMesatien» 

We regard this Volume as possessing more claims to completeness than any other o/ the antfrwith which) 
ejre are acquainted. Most oerdiatty and earnestly, therefore, da we commend itioour pre?eesidnalbr%JhseJn) 
and we feel assured that the stamp of their approbation will m due time be impressed upon it. 

After an attentive perusal of its eqnteets, we hesitate not to say, that it is one of the most comprehensive 
ever written upon the diseases or children, and that, for copiousness of reference, extant of research, and per- 

Spicuity of detail, it is scarcely to be equalled, and not to be excelled in any language.— Dublin Quarterly 
ournal. 

The present volume will sustain (be reputation acquired by the aether from his previous works. The 
reader will find in ft full and judicious directions for the management of infants at birth, and a compendious; 
but clear, account of the diseases to which- children are liable, and the most successful node of treating them; 
We must not close this notice without calling attention to the author's sty I*, which is perspicuous and 
polished to a degree, wa regret to say. not generally characteristic of medical works. We recommend the 
work of Dr. Churchill most cordially* both to students and practitioners, as a valuable and reliable guide in 
the treatment of the diseases of children.— Am. Journ. of the Med. Sciences.} 

After this meagre, and we know, very imperfect notice, of Dr. Churchill's work, we shall conclude by 
saying, that it is one that cannot fail from its copiousness, extensive research, and general accuracy, to exalt 
still higher the reputation of the author in this country. The American reader will be particularly pleased 
M> find that Dr. Churchill has done full justice throughout his work, to the various American authors on this 
sqbject. The names of Dewees, Faerie, Condie, and Stewart, occur on nearly every page, and these authors 
are constantly referred to by the author in terms of the highest praise, and with the most liberal courtesy.— 
The Medical Examiner. 

We know of no work on this department of Practical Medicine which presents to candid and unpreju- 
diced a statement or posting up of our actual knowledge as this.— N Y Journal of Medians. 

Its claims to merit, both as a scientific and practical work, are of the highest order. Whilst we would 
not elevate k above ever; other treatise on the same subject, we certafcly belief * that ve/y few aree6>al 
to it, and none superior.— Southern Med. and Surg. Journal. 
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" W*w and Improved Edition— (Lately Issued.) 
A PRACTICAL TREATISE ON THE 

DISEASES OF CHILDREN. 

BY D. FRANCIS CONDIE, M,J>., 

Fellow of the College of Physicians, Ac. fee. . 
Third edition, revised and augmented. In one large volume, 8vo^ of over 700 page** 

In the preparation of a third edition of the present tremtiae, every portion of it has been subjected 
to a careful revision. A new chapter has been added on Epidemic Meningitis/ a disease which, 
although not confined to children, occurs far more 'frequently in them, thai in adults. In the other 
chapters of the work, all the more important facts that hate been developed since the appearance 
of the last edition^ in reference to the nature, diagnosis, and treatment of the several diseases of 
which they treat, have been incorporated.. The great object of the author has been to present, rtt 
•ech succeeding edition, as full and connected, a view a* possible of the actual state of the pa- 
thology and therapeutics of those affections which most usually occur between birth and puberty. 

To the present edition there is appended a list of the several works and Assays quoted or referred 
to in the body of the work, or which "have been consulted in its preparation or revision. 

Every important fact that has been verified or developed since the publication of the previous edition, 
either in relation to the nature, diagnosis, or treatment of the diseases of children, have been arranged and 
incorporated into the body of the work ; thus posting up to date, to Use a counting-house phrase, alt the 
valuable tacts *nd aseful information on the subject. To the American practitioner. Dr. Condie's .remarks 
on the diseases of children will be invaluable, and we accordingly advise those who have failed to read this 
Work to procure a copy, and make themselves familiar with its sound principles. — The New Orleans Medical 
and SurgiraX Journal. 

We feel persuaded that the American Medical profession will soon regard it, not only as a very good, but 
as the very bkst u Practical Treatise on the Diseases of Children."— American Medical Journal. 

Wo pronounced the first edition to be the best work on the Diseases of Children in the English language, 
and, notwithstanding All that has been published, we still regard it in that Wghi.— Medical Examiner, 

From Professor Wm. P. Johnston, Washington, D. C. 
I make use of it at a text-book, and place it invariably in the hands of my private pupils. 

• From Professor D. Humphreys. Storer r of Boston. 

I consider it to be the best work on the Diseases of Children we have access to, and as such recommend it 
to all who ever refer to the subject. 

From Professor M. M Pallen, of St Louis. 
I consider it the best treatise on the Diseases of Children that we possess, and as such have been in the 
habit of recommending it to my classes. * * 

Dr. Cqmlie's scholarship, acumen, industry, and practical sense are manifested in this, as in all his nu- 
merous contributions 19 science— Dr. Holmes's Report to the American Medical Association. 

Taken as a whole, in our Judgment, Dr. Condie'aTreatise is'the one from the perusal of which the practi- 
tioner in this country will rise with the greatest satisfaction.— Western Journal of Medicine and Surgery. ' 

P*e of the best works upon the Diseases of CHildren in the English language — Western Lancet. 
, We feel assured from actual experience that no physician's library van be complete without a copy of this 
work.— N. Y. Journal of Medicine 

Perhaps the most full and complete- work now before ths profession of the **?*$$/* plates ; indeed, we may 
say in the English language. It js vasthr superior to most ofits predecessor* -^Transylvania Med Journal. 

A veritable pediatric encyclopaedia, and an honor to American medical lUetature.— OAio Medical and Sur- 
gical Journal. 

WEST OJT DISEASES OF CHILD REjr—(JTow Complete*) 

LECTURES ON THE 

DISEASES OF INFANCY AND CHILDHOOD. 

BY CHARLES WEST, M. D., 

Senior Physician to the Royal infirmary for Children, &c. &c. 

In one volume, octavo. 

• Bvery portisn of these lectures is marked by a general accuracy of description, end by the soundness of 
the views set forth in relation to the pathology and therapeutics of the several maladies treated of. The lec- 
tures on the diseases of the respiratory apparatus, about one- third of the whole number, are particularly 
excellent! forming one of the fullest and roost able accounts of these affections, as they present themselves 
during infancy and childhoods in the English language. The history of the several forms of phthisis during 
these, periods of existence, with their management, will be read by all with deep interest— TA« America* 
Journal of the Medical Sciences. 

The Lectures of Dr. West, originally published in the London Medieal Gazette, form a roost valuable 
addition to this branch of practical medicine. For many years physician to the Children's Infirmary, hia 
opportunities foT observing their diseases have been most extensive, no less than 14,000 children having been 
brought under his notice during the past nine years. These have, evidently been studied with great 'care, 
and the result has been the production of the very best work in our language, so far as it goes, on the dis- 
eases of this* class of our patients. The symptomatology and pathology of their diseases are especially 
exhibited most clearly ; and we are convinced that no one can read with care these lectures without deriv- 
ing from them instruction of the most important kind.— Charleston Med. Journal. 

A TREATISE 
ON THE PHYSICAL AND MEDICAL TREATMENT OF CHILDREN. 

BY W. P. DEWEES, M. D. 
Ninth edition. In one volume, octavo. 548 pages 
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OBSTETRICS: 

THE SCIENCE AND'THE. ART. 

BY OHABLES D. MEIGS, M. D., , 

Profesaor Of Midwifery and the Diseases of Women aud Children in the Jefferson Medical College} 

Philadelphia, fcc. Ac. 

With One Hundred and Twenty Illustration*. ; 
la one beautifully printed oetft to volume, of six hundred and eiglrtj*1afg« f»gMi. 

As an elementary treat ise—^omjine, hvt, wilhal, clear and comprehensive— we know of no one better 
adapted for the use of the student; while the young practitioner will find in it a body of sound dqctrine, 
and a series of excellent practical directions, adapted to all the conditions of the various forms 'of labor 
and their results, whieii he will be induced, we are persuaded, again and again to consult, and e4way»with 
profit . v 

It has seldom been our lot to peruse a work npon the subject, from which we have received greater satis- 
faction, and which we believe, to be better calculated to communicate to the student correct and definite 
views upon the several topics embraced within the scope of its teachings.— ■ American Sournal of the Medical 
Sciences. • • 

We are acquainted with no work on midwifery of greater practical vol**.— Boston Medical and Surgical 
Journal. , 

- Worthy the reputation of its distinguished author. — Medical JSzaminer. 

We most sincerely recommend it. both to the student and practitioner, as a more complete and valuable 
avorktOn the Science and Art of Midwifery, than any of the numerous reprints aud American editiona of 
European work son the same subject.— iV. Y. Annalist. 

We have, therefore, great satisfaction in bringing under our reader's notice the* matured views of the 
highest American authority in the department to which he has devoted bis life and talents.— London Medical 
OaztiU. ' 

An author of established merit, a professor of Midwifery, and a practitioner of high reputation and immense 
experience— we may assuredly regard his work now before us as representing the most advanced state .of 
obstetric science iu America np to the time at which he writes. We consider Dr. Meigs' book as a valuable 
acquisition to obstetric literature, and one that will very much assist the practitioner under many circum- 
stances of doubt and perplexity. — The Dublin Quarterly Journal. 

These various heads are subdivided so well, so lucidly explained, that a good memory is all that is neces- 
sary in order to put the reader in possession of a thorough knowledge of this important subject. Dr. Meigs 
has conferred a great benefit on the profession in publishing this excellent wprk.— St. Louis Mtdical and 
Surgical Journal. 

No reader will lay the volume down without admiration for the learning and talents of the author. An abler 
volume, on the whole, we do not hope soon to see. — Western Journal of Medicine and Surgery. 

A safe and efficient guide to the delicate and ofttiraes difficult duties which devolve upon the obstetrician.— 
Ohio Medical and Surgical Journal. 

One of the very best treatises on this subject, and worthy of being placed in the library of every American 
physician.— North western Medical and Surgical Journal 

He has an earnest way with him when speaking of the most elementary subjects which fixes the attention 
and adds much value to the work as a text-book for students— British, and Foreign Medico- Chirurgical 

Review. x * 

■ - ^ ■ < i> ■•■ 

TYLER SMITH OX PARTURITION-Ktataly Iwu#4»> 

ON PARTURITION, 

AND THE PRINCIPLES AND PRACTICE OF SBSTETBICS. 

BY W. TYLER SMITH, M. D., 

Lecturer on Obstetrics in the Humeri an Softool of Medicine, &e. 4c < 
la one large dflod^eisno volume, of 400 pagea. 

The work will recommend itself by Its intrinaie merit 10 every member of the profession.— Lancet. 

We can imagine the pleasure with which William Hunter or Den man would nave welcomed the preeent 
work; certainly the most valoable contribution to obstetrics thai has been made since their own day. For 
ourselves, we consider its appearance as the dawn of a new era in this department of medicine. We do 
mosf cordially recommend the work as one absolutely necessary to be studied by ev«ry accouoheur It will, 
we may add. prove equally interesting and instructive to the student, the general practitioner, and pure ob» 
Metrician. It was a bold undertak ing to reclaim parturition for Reflex Physiology, and il has been weii per- 
formed.— London Journal of Medicine. 

'II' I 1 1 1 « 1 | 1 i| I . 

LEE'S OLIMIOAL MrDWirBHT-(LateIyIs«ned.J 

CLINICAL MIDWIFERY, 

COMPRISING THE HISTORIES OF FIVE HUNDRED AND FORTY-FIVE CASES OF DIFFI- 
CULT, PRETERNATURAL, AND COMPLICATED LABOR, WITH COMMENTARIES. 

BY ROBERT LEE, M. D^ P. R.JS., &c. 

Vrom th©' 2d Loi(doii> Sdttiboo. 
In one royal V2mo. volume, extra cloth, of 23.S pages. 

More instructive to the juvenile practitioner than a score of systematic works. — Lancet. 

An invaluable record for the practitioner. — JV. Y. Annalist. 

▲ storehouse of valuable facte aad preeedema.— jimsruan Journal of the Medio*! Boiencm. 



84 BLANCHARD & LEA'S PUBLICATTaNS.— C0fe^ri«.) 



CHURCHILL'S MIDWIFERY, BY OOTOIE, NBW AH© 1MFBGVBD sEDITION-(How Ready.) 

THEORY AND PRACTICE OF MIDWIFERY. 

• -BY FLEETWOOD CHURCHILL, M. B:, fto. - * 

A NEW AMERICAN FROM THE LAST AND IMPROVED ENGLISH EDITION. 

' CDITCD, WITH NOTE* AND ADDITIONS, 

BY D. FRANCIS CQNDIE, M. P., 

Atfthor of a u Practical Treatise en the Disease* of -Children," Jkc. 

WITH ONE HUNDRED AND THIRTY-NINE ILLUSTRATIONS. 

In on* Terr handsome octavo volume. v 

lathe preparation of the last English edition, from which this it printed} the author baa spared 
no pains, with the desire of bringing it thoroughly up to the present state of obstetric science* 
The labors of the editor have thus been light, but he has endeavored to supply > whatever he has 
thought necessary to the work, either as respects obstetrical practice m this country, or its 
progress in Europe since the appearance of Dr. Churchill's last edition. Most of the notes of the 
former editor, Dr. Huston, have been retained by him, where they have not been embodied by the 
author in his text. The present edition of the favorite text-book is therefore presented to the pro- 
fession in the full confidence of its meriting a continuance of the great reputation which it has 
acquired as a work equally well fitted for the student and practitioner. 

To bestow praise on a hook that hag received such marked approbation would be svperflnous. We need 
only say, therefore, that if the first edition was thought worthy of a favorable reception by the medical pub- 
lic, we can confidently affirm that this will pe found much more so. The lecturer,, lhe practitioner, and the 
student, may alt have recourse to its pages, and derive from their perusal much interest and Infraction in 
everything relating to theoretical and practical midwifery .^jDuWiii Quarterly Journal of Medical Science. 

A worlc of very great merit, and such as we cau confidently recommend to the study of every obstetric 
practitioner.— London Medical Gazette. 

I'ii ■«■> is certainly the most perfect system extant It is the best adapted for the pnfposes of a text-book, and 
that which he whose necessities confine him to one book, should select in preference to ill others.— Southern 
Medical and Surgical Journal. 

The most popular work on MHwifery ever issued from the American press — Charleston Medical Journal. 

Certainly, in our Opinion, the very best- work on the subject which exists.— N. Y. Annalist. 

Were we reduced to the necessity of having bat one work on Midwifery, and permitted to choose, we would 
unhesitatingly take Churchill.— Western Medical and Surgical Journal. 

It is impossible to conceive a more useful and elegant Manual than Dr. Churchill's Practice of Midwifery. 
— Provincial Medical Journal. 

No Work holds a higher position, or is more deserving of being placed in the hands of the tyro, theadvaneed 
student, or the practitioner.— Medical Examiner. 



RAMSBOTHAM _0N PARTUR1TI6N. 
THE PRINCIPLES AND PRACTICE OF 

OBSTETRIC MEDICINE AND SURGERY, 

In reference to the PiDcets of Parturition. 
BY PRANCIS H. BAMSBOTHAM, M.D., 

Physician to the Royal Maternity Charity, ke. fcc. * ' " 

FIFTH AMERICAN FROM THE LAST LONDON EDITION. 

Illustrated with One Hundred and Forty-eight Figures on Fifty-five Lithographic Plates. 

In one large and handsomely printed voiecne, imperial octavo, with 630 pages. 

From Pt vfm or Hodge, of the University tf Pennsfioemia. 

To the American public, it is most valuable, from its intrinsic undoubted excellence, and as being the beat 
authorized exponent of British Midwifery. Its circulation will, 1 trust, be extensive throughout our country. 

We recommend the student, who desires to master this difficult subject with the least possible trouble, to 
possess himself at once of a copy of this work.— American Journal of the Medical Sciences. 

It stands at the head of the long list of exeeMent obstetric works published in the last few years in Great 
Britain, Ireland, and the Continent of Europe. We consider this book indispensable to the library of every 
physician engaged in the practice' of Midwifery. — Southern Medical and Surgical Journal. 

when the whole profession is thus unanimous in placing suoh a work u\ the very first rank as regards the 
extent and correctness ofatl the details or the theory and practice of so important a branch of learning, our 
commendation or condemnation would be of little eonsequence; hut, regard ingit as the most useful of all works 
of the kind, wo think it bat an act of justice to urge its claims upon the profession.— iV. 0, Med. Journal. 

Wc are disposed to place it first on the Hst of the numerous publications tharfiave appeared on this subject; 
for there is none within our knowledge that displays in so clear and forcible a maimer every step iu the pro- 
cess, and that, too,, under ail imaginable circumstances —iV. I". Journal of Median*. 



D^YVEgS'S JvljDWlFfcRY. 

A COMPREHENSIVE SYSTEM OF MIDWIFERY. 

ILLUSTRATED BY OCCASIONAL CASES AND MANY ENGRAVINGS. 

BY WILLIAM P. DEWEES, M. D. 

Tenth Edition, trift* tat Author's last Improvements and Corrections. In eae octave volnwc, of 600 naflea^ 
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NEW EDITION, GREATLY IMPROVED AND ENLARGED— (Nearly Ready.) 

ffSIl SLBKSVV8 

OF MATERIA MEDICA AND THERAPEUTICS. 

COMPflEftENQllVGTKf NATUKAL BISTORT, fREPAKATfOH, PROPERTIES; CamPBSlT ION, 

fff€§TSr AND USES Bf .MfOICtWES; 

BY JONATHAN,PEREIRA* M. p., F. R, S, an© L. S, r 

Third American from the Third and Enlarged Itondon Edition. 
WITH ADDITIONAL NOTES AND OBSERVATIONS BY THE AUTHOR. 

EDITED BY JOSEPH € ARSON, M. D., 

Professor of Materia Mediae and Phartnaev in the University of Pennsylvania. 
In twe very large volumes, on small type, with about four hundred illustration;!. . 

The third London edition of this* great work has Keen thoroughly revised and greatly enlarged 
by the author, who has spared no pains to render it complete in every part, by the addition of a 
very large amount of matter and the introduction of nwrty new iffostraftana. The present American 
edition, however, in addition to this, will' fro t only enjoy the advantages of a carefbl arid accurate 
superintendence by the editor, but will also embody the additions suggested by a further revision 
by the author, expressly for this connlry, embracing the- most recent discoveries, end the results- 
of several pharmacopeias whieh have appeared since the publication of part of the London edi* 
tion. The notes t>f the American editor will be prepared with reference tb the new edition of the 
United Stares Pharmacopoeia, and will contain such matter generally as may be required to ad apt it 
fully to the Wants of the American student and practitioner, as well as such recewt investigations 
and (discoveries as may have escaped the attention of the author. The profession anay therefore 
rely on being abre to procure a work which wiff not only maintain but increase its right to the/ap* 
Deflation of * ,..»■. 

AN ENCYCLOPAEDIA 0? MATERIA MEDICA AND THERAPEUTICS* 

We shaN only remark that every article bears witness to the industry and indefatigable research of the 
author. Instead of being merely the elements of materia medica, it constitutes a compete encyclopaedia, of 
thi« important subject The student of physiology, pathology, chemistry, botany, and natural history, wiU 
fitid herein the mo* t recent fnc is and discoveries in hisfavoj^ie brsuch of study, and the medical practitioner 
Will have fa this work a safe guide for the administration ana employ men t or medicines!— Lortdoji Mtdieai 
OeuteMe. 

tile present edition (the third) is very much enlarged and improved, and includes' the latest discoveries 
and views respecting medicine* and their properties. We believe that ihw work has no equal in value as 

book of reference,or of genertU Infer station on materia medica.— The Lancet , 

ROYUB'S MATERIA MEDICA. 

MATERIA MEDIC A AND THERAPEUTICS; . 

INCLUDING T5S 

Pxejwutlous of thje PharmacQpo*n of London, Edinburgh, Dublin, and of the Usited States. 

WfTH MANY NEW MEDICINES. 

BY, J. F0RBE8 BOYLE, M. D. f K B. &> 

Professor of Materia Medica and Therapsetvsav sftag** College, London, At. ate. 

EDITED BY JOSEPH. CARSON, M.D.. 
Professorof Materia Medico -and Pharmacy m the University ♦f^ttosfhraaia, 

WITH NINETY-EIGHT ILLUSTRATIONS. 

In one large octavo volume, of about seven hundred pages. . , 

IleUtgfHieof t$e most beautiful Medical works published tn this eowntr y. 

This work is, indeed, -a most valuable one, and wiU fill up an important vacancy that existed between Dr. 
Pererra's most learned and complete system of Materia Medica, and the class of productions on the other ex- 
treme, wale* are necessarily imperfect from their small extent.^ British and Foreign Medical Review. 

POCKET DISPENSATORY AND FORMULARY. 

A DISPENSATORY AND THERAPEUTICAL REMEMBRANCER. Compxi sing the entire lists 
of Materia Medica, with every Poetical Formula contained in the three British Pharmacopoeias. 
With relative Table* Subjoined* iWustrating by upwards of six hundred and sixty examples, the 
Extemporaneous Forms atrd Combinations suitable fer the different Medicines. By JOHN 
MAYNE, M. D., L. R. C. S., Edin., &c. &c. Edited, with the addition of the formula! of the 
United States Pharmacopoeia, by R. EGLESFELD GRIFFITH, M. J>. In one 12mo. volume, 
of over three hundred large pages. 
The neat typography, convenient size, and low price ef this volume, recommend it especially to 

physicians, apothecaries, and students in want of a pocket manual. 



-*— t. 



THE THREE KINDS OF COD-LrVER OH., 

Comparatively considered, with their Chemical aiwHPherapeutic Properties, by L. J. DE JONGH, 
M. D. Translated, wfth an Appendix and Cases, by EDWARD CARRY, Bf.fi. TV which is 
added an article en the subject from "BtiagUsesj on New fteeaeeies." JaeewssneJi 12mo. 
volume, extra cloth* 
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NEW UM1VHK SAL PORMTTLARY*— (JMt Issued.) 

A UNIVERSAL^ FORMULARY, 

ooNTAurnra this ' • 

. METHODS OF PREPARING AND ADMINISTERING 

OFFICINAL AND OTHER MEDICINES. 

THE WHOLE ADAPTED TO PHYSICIANS IRQ PHARMACEUTISTS 

BY R. EGLESFELD GRIFFITH, M. D., 

Author of u American Medical Botany," &e. 
In one large octavo volume of 568 page*, double colomns. 

In this work wUJ be found not only a very complete collection of formula and pharmaceutic 
processes, collected with great care from the best modern authorities of all countries, but also a 
vast amount of important information on all collateral subjects. To insure the accuracy so neces- 
sary to a work of this nature, the sheets have been carefully revised by Dr^ Robert Bridges, while 
Mr. William Procter, Jr., has- contributed numerous valuable formulae,, and useful suggestions. 

The want of a work like the present has long been felt in this country, where the physician and 
apothecary have hitherto had access to no complete collection of formulas, gathered from the 
pharmacopoeias and therapeutists of all nations.- Not only has this desideratum been thoroughly 
accomplished in this volume, but it will also be found to contain a very large number of recipes for 
empirical preparations, valuable to the apothecary and manufacturing chemist, the greater part of 
which have hitherto not been accessible in this country. It is farther enriched with accurate ta- 
bles of the weights and measures of Europe ; a vocabulary of the abbreviations and Latin terms 
used in Pharmacy; rules for the administration of medicines; directions for officinal preparations ; 
remarks on poisons and their antidotes; with various tables of much practical utility. To facili- 
tate reference to the whole, extended indices have been, added, giving to the work the advantages 
of both alphabetical and systematic arrangement. 

To show the variety and importance of the subjects treated of, the publishers subjoin a very 
condensed 

SUMMARY OP THE CONTENTS, IN ADDITION TO THE FORMULARY PROPER, 
WHICH EXTENDS TO BETWEEN THREE AND FOUR HUNDRED LARGE DOUBLE- 
COLUMNED PAGES. 



PREFACE. 
INTRODUCTION. 

W BIGHTS AITD MBASUEES. " 

Weights of the United States and Great Britain.— 
Foreign Weigh*.*-- Measure*. 

Specific Orjcvity. * ' 

Temperatures vor certain Pharmaceutical On- 

RATIONS. 

Hydrometrical Equivalents. 

Specific Gravities or bomb or the Preparations 

or the Pharmacopoeias'. 
Relation between dimbhent Thermometrical 

Scales. 

Explanation or, principai Abbreviations used in 
Formula 

Vocabulary or Words employed in Prescriptions. 

Observations on the Management or the Sick room. 
Ventilation ©£ the Sick room.— Temperature of 
the Sick room,— Cleanliness in the Sick room.— 
Quiet in the Sick room.— Examination and Pre- 
starvation of the Excretions. — Administration of 
Medicine.— Furniture of a Sick room.— Proper 
use of Utensils for Evacuations, 
Doses or Medicines. 
Age. — Sex. — Temperament — Idiosyncrasy. — 
Habit.— State of the System.— Time of day.— In- 
tervals between Doses. 

, Rules for Administration or Medicines. ' 

" Acids.— Antacids — Antilithics and Lithontriptie*. 
A ntispaamodios.— Anthelmintics. — Cathartics.— 
Enemaia.— 8uppoqit3rie*>— DeraufcceBU or Emol- 
lients. — Diaphoretics.— ^Diluents. — Diuretics. — 
v Emetics. — Emmenagogues. — Epi spastica. — Er- 
rhines. — Escharottcs. —Expectorants. — Narco- 
tics. — Refrigerants — Sedatives*— Sielagogues.- 
Stimulants.— Tonics. 

Management ew Onvalbsoenc* and Relapses. 



DIETETIC PREPARATIONS NOT INCLINED 
AMONG THE PREVIOUS PRESCRIPTIONS. 

U9T OF JNCOMPATipLES. 
POSOLOGICAL TABLES OF THE MOST IM- 
PORTANT MEDICINE* . . • 

TAB LB OF PHARMACEUTICAL NAMES 
WHICH DIFFER IN THE U. STATES 
AND BRITISH PHARMACOPOEIAS. 

OFFICINAL PREPARATIONS AND DIREC- 
TIONS. 

Internal Remedies* 
Powders.— Pills ana* Boluses.— Extracts.— Con- 
fections, Conserves, Electuaries —Pulps. — Sy- 
rups.— Meliiies or Honeys— Infusions.— Decoc- 
tiona-— Tinctures.— Wins*~Vin*gars.--Mixiures. 
Medicated Waters.— Distilled, Essential, or Vola- 
tile Oil*.-*- Fixed 'Oils and Fats. — Alkaloids.— 
, Spirits.— Troebesor Loaeages.— Inhalations. 

External Remedies. 
Baths —Cold Bath— Cool Batft— Terftnetstte Bath. 
—Tepid Bath —Warm Bathy-Hot Bath^-Shower 
Bath.— Local Baths— Vapor Bath.— Warm Air 
Bath.— Douches.— Medieaaed Baths —Affusion,— 
Sponging.— Fomentations.— Cataplasms, or Poul- 
tiess/- Lotiens, Linits*^ Embrocations — Vesi- 
catories, or Blisters.— Issues. — Seions. — Otnt- 
ments.— -Cerates.— FlasterB^-Fumjgauons. 

Bloos-uthno. 
General Blood-Lettin§— Venssection.— Arterio- 
toray.— Topical Blo6d-JUetU>g; r Cupping.-Leech- 
ing.-^Scarincations. 

POISONS. 

INDEX OF DISEASES AND THEIR REMEDIES. 

INDEX OF PHARMACEUTICAL AND BOTANI- 
CAL NAME3 

GENERAL INDEX. 



. From the condensed summary of the contents thus given.it will be seen that the completeness 
of this work render* it of much practical value to all concerned la the prescribing or dispensing 
of medicines. * . . 
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GRIFFITH'S MEiaCAL FORMULARY— (Continued.) 

From a vast number of commendatory notices, the publishers select a few. t 

A valuable acquisition to the nodical practitioner, and -a useful hook of reference to the apothecary 0m 
numerous occasions — American Journal of Pharmacy. . j . ; 

fc Dr. Griffith 1 * formulary is worthy of recommendation, not only on account of the care which has been 
bestowed on it by its estimable author, but for its general accuracy, and the richness of its details— Medical 
Examiner. 

Most cordially we recommend this -Universal Formulary, not forgetting its adaptation to druggists and 
apothecaries, who would find themselves vastly improved by a familiar acquaintance with this every- day 
book of medicine-— -TAe Beeton Medical and Surgical Journal 

Pre-eminent among the best and most useful Compilations of the* present day wilt be found the work before 
us, which can have been produced only at a very great cost of thought and labor.* A short description will 
suffice to show that we do not put tod high an estimate on this work. We are not cognizant of the existence 
of a parallel work* Its value wtH be apparent to our readers from the sketch of Us *contems febove given. 

We strongly recommend it to aft who are engaged either in practical medicine, or more exclusively with 
its literature.—L<>w/o« Medical Gazette. 

A very useful work, and a most complete compendium on the subject of materia medica. We know of no 
work in our language, or any other, so comprehensive in all its details —London LanceL 
• The vast collection of formulas which is offered by the compiler of this volume, contains a large number 
which will b£ new to English practitioners, some of ihem from the novelty of their ingredients, and others 
from the unaccustomed, mode in which they are combined; and we doubt ndt that several of these might be 
advantageously brought into use. ; The authority for every formula is given, and the list includes a v«ry nu- 
merous assemblage of Continental, as well as of British? and American writers Of repute. It is, therefore, 
a work to which every practitioner may advautageously resort for hints to increase his slock of remedies 
and of forms of prescription. 

The other indices facilitate reference to every article in the "Formulary ; 1 ' and they appear to have been, 
drawn up with the same care as that which the author has evidently bestowed on every part of the work.— 
The British and Foreign Medico- Chirurgical Review 

'Hie work before us is ail that it professes, to be. viz.: " a compendious collection of formula* and pharma- 
ceutic processes." It is such a work as was much needed, and should be in the hands of every practitioner 
who is in the habit of compounding medicines — 2'ra*«j//t'anta Medical Journal. 

Tnis seems to be a very comprehensive work, so far as the range of its articles and combinations is con- 
cerned, with a commendable degree of brevity and condensation in their explanation. 

It cannot fail to be a useful and convenient book of referenoe to the two classes of persons to whom it 
particularly commends itself in the title-page^- TAe N. W. Medical and Surgical Journal. 

It contains so much information that we very cheerfully recommend tt to the profession.— Ckarlmton Med. 
Journal. 

To the more advanced practitioner, it affords occasional assistance in reminding him of combinations Which 
have stood the test of time, and in which experience has shown some superiority oC the associated means 
over their simple and unconnected application. The pharmaceutist will also find advantages hi its posses- 
sion, in the positions in which be is frequently placed, either in the demands of his occupation for judicious 
formulae, or prescription of particular combinations Under unusual or unfamiliar conventional names, in the 
extraction of various active principles, of vegetable origin, and in the production of those chemical com- 
pounds which, by choice or necessity, he may deem advisable to prepare for himself. 

The sources from which the formulas have been derived are appended to each formula, and are very nu- 
merous, embracing names of high reputation in medical and* pharmaceutical science, the former giving 
authority for the rational constitution of the formulas and tneir applicability to particular states or stages of 
disease, and the latter the eligibility of the process** and pharmaceutical preparations which they have 
recommended .— TV American Journal of the Medical Scienom: 

Well adapted to supply the actual wants of a numerous and varied class of persons.— N. Y. Journal of 
Medicine. 



0HRI3TIS0N fc aRUTITH'S DISPENSATORY.— (A Hew Work.) 

A DISPENSATORY, 

OR, COMMENTARY ON THE I*ir&Ktf ACOFCElXS OF GREAT BRITAIN AND THE UNITED 
STATES: COMPRISING *tom NATURAL HISTORY, DESCRIPTION. GHEMl&TKV, *' 
PHARMACY, ACTIONS, USES, AND DOSES OF THE ARTICLES OF 

THE MATERIA MBDICA. 

BY ROBERT CHRISTISON, M. D., V. P, R. S. E., , 

President of the Royal College of Physicians of Edinburgh ; Professor of Materia Medica in the University 

of Edinburgh, otG* 

Second Edition, Rerised and Improved, 
WITH A SUPPLEMENT CONTAINING THE MOST IMPORTANT NEW REMEDIES. 

WrTH COPIOUS ADblTIONS, 
AND TWO HUNDRED AND THIRTEEN LARGE WOOD ENGRAVINGS. 

BY R. 10LESFELD GRIFFITH, M. D., 

Author of S* A Medical Botany" etc. ' 

In one very large and handsome octato volume, of over one thousand closely printed pages, 

Wilk nnmerons Wood-cuts, 

BEAUTIFULLY PRINTED Off FINE WHITE PAPER. 

Presenting an Immense quantity of matter at an unusually low nice. 

Tt is enough ,to say that it appears to us as perfect as a Dispensatory, in the present State of pharmaceuti- 
cal science, could be made.— The Western Journal of Medicine and Burger*. 
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DUNGLISON'S THERAPEUTICS. 
SHEW ABTO IMPROVED EDITION.- ( J iwt Issued.) 

GENERAL THERAPEUTICS _ AND MATERIA MEDICAj 

ADAPTED FOR A MEDICAL TEXT-BOOK, ' 

BY EOBLET DUNGLISON, M. D., 

Professor of Institutes of Medicine, &e., in Jefferson Medical College; Late Professor of Materia Mediea, fee. 
in Um Universities of Mary land and Virginia, and in Jefferson Medical College. , 

FOURTH EDITION, MUCH IMPROVED, 

With One Hundred and Eighty-two Illustrations. 

In two large and handsomely printed octavo volumes. 

The present edition of this standard work has been subjected to a thorough revision both as re- 
gards style and matter, and baa thus been rendered a more complete exponent than heretofore of 
the existing state of knowledge on the important subjects of which it treats. The favor with which 
the former editions have everywhere been received seemed to demand that the present should be 
rendered still more worthy of the patronage of the profession, and of the medical student in particu- 
lar, for whose use more especially it is proposed; while the number of impressions through which 
it has passed has enabled the author so to improve it as to enable him to present it with some de- 
gree of confidence as well adapted to the purposes for which it is intended. la the present edition, 
the remedial agents of recent introduction have been inserted in their appropriate places ; the 
number of illustrations has been greatly increased, and a copious index of diseases and remedies 
has been appended, improvements which can scarcely fail to»add to the value of the work to the 
therapeutical inquirer. 

The publishers, therefore, confidently present the work as it now stands tq the notice of the 
practitioner as a trustworthy book of reference, and to the student, for whom it was more especially 
prepared, aa a full and reliable text-book on General Therapeutics and Materia Mediea. 

Notwithstanding the increase in size and number of illustrations, and the improvements in the 
mechanical execution of the work, its price has not been increased. . , 

In this work of Dr. Dunglison, we recognize the same untiring industry in the collection and embodying of 
facts on the several subjects of which he treats, that has heretofore distinguished him, and we cheerfully 
point to these volumes, as two of the most interesting that we know of. la noticing the additions to this, the 
fourth edition, there is very Utile in the periodical or annual literature of the. profession, published in the in- 
terval which has elapsed since the issue of the first, that has escaped the careful search of the author. As 
• a book for reference, it is iavaiutbte'-*- Charleston Med. Journal and Review. 

It may he said to be the work now upon the subjects upon which it treats.— Western Lancet. 

, As a text book for students, for whom k is particularly designed, we know of none superior to it.— St 
Louis Medical and Surgical Journal. * 

It purports to be a new edition, but it is rather a new book, so greatly has it been improved both in the 
amount and quality of the matter which it contains.— JV. O. Medical and Surgioml Journal 

We bespeak for this edition from the profession an increase of patronage over atty of its former ones, on 
account of its increased merit.— iV. Y. Journal of Medicine. 

We consider this work unequalled.— Boston Med. and Surg. Journal. 



NEW AND MUCH IMPROVED EDITION— Brought up to 1851.— (Now Ready.) 

NEW RE~MEDTES, 

WITH FORMUL/E FOR THEIR ADMINISTRATION. 

BY KOBLEY DUNGLISON, M. P., 

PEOFBSSOK Or THE INSTITUTES OF MEDICINE, BT C. IN THE JEFFERSON X SMCAb COUJEOB Of PHILADELPHIA. 

Sixth Edition, with extensive Additions. 
In one very large octavo volume, ef over seven hundred and fifty pages. 

The fact that this work has rapidly passed to a SIXTH' EDITION is sirincfent proof that it has supplied a 
desideratum to the profession in presenting them with a clear and succinct account of all new ana impor- 
tant additions to the materia mediea, and novel applications of old remedial agents. In the preparation of 
the present edition, the author has shrunk (rom ho labor to render the volume, worthy of a continuance of the 
favor with which it has been received, as is sufficiently shown by the increase of about one hundred pages 
in the size of the work. The necessity of su«h large additions arises from the foot that the last few years 
have been rich in valuable gifts to Therapentrcfc: arid amongst these, ether, chloroform, and other so called 
anaesthetics, are worthy of special attention. They have been introduced siroja the appearance of the last 
edition of the *,' New RsmkdikS." Other articles have been proposed for the "first time, and the experience of 
observers has added numerous interesting facts to our knowledge of me virtues of remedial agents pre- 
viously employed. , 

The therapeutical agents now first Admitted into thiawwk, some of which have been newly hitrodueed 
into 1 pharmacology, and the old agents brought prominently forward with novel applications, and which may 
consequently be regarded a* New Remedies, are the following:— Adanaonia digitate, Benzoate of Ammonia, 
Valerianate of Bismuth, Sulphate of Cadmium, Chloroform, Collodion, Cantharjdal Collodion, Cotyledon Um- 
bilicus, Sulphuric Ether, Strong Chloric Ether, Compound Ether, Hura Brftzilieneis, lberis Areata, Iodic 
Acid, Iodide of Chloride of Mercury, Powdered Ixon* Citrate of Magnetic Oxide of Ispa, Citrate of Iron and 
Magnesia, Sulphate oT Iron and Alumina, Tannnte of Iron. Valerianate of Iron, Nitrate of Lead. Lemon 
Juice, Citrate of Magnesia. Salfs of Manganese, Oleum Cadiitttn, Arsenite of Quinia, tJyrfriodate of Iron and 
Quinia, Sanicula Marilandica and Summit. ■ • ' - 
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MOHR, BSPWOOOt ABB PROCTBR9S PfiARMACT— Jm«t Insmeft. 

f PRACTICAL~PHARMACY 4 

COMPRISING THE ARRANGEMENTS, APPARATUS, AND MANIPULATIONS OP THE 

PHARMACEUTICAL SHOP AND LABORATORY. 

BY FRANCIS MOHR, Ph. D., 
Assessor Pharmacia of the Royal Prussian College of Medicine, Cohlejntz; 

AND THEOPHILUS. REDWOOD, 
Professor of Pharmacy In the Pharmaceutical Society of Great Britain. 

xditid, with ExrarsiYC additions, BY PROFESSOR WILLIAM PROCTER, 

Of the Philadelphia College of Pharmacy. 

la one handsomely printed octavo volume, of 670 pages, with over 500 engravings on wood. 

To physicians in the country, and those at a distance from competent' pharmaceutists, as well as 
to apothecaries, this work will be found of great value, as embodying much important information 
which is to be met with in no other American publication. 

After a pretty thorough examination, we can recommend it as a highly useful book, which should 
be in, the hands of every apothecary. Although no instruction of this kind will enable the beginner to 
acquire that practical skill and readiness which experience only can confer, we believe that this work will 
much facilitate their acquisition, by indicating means for the removal of difficulties as they occur, and sug- 

gesting methods of operation in conducting pharmaceutic processes which the experimenter would only* 
it upon after many. unsuccessful trials; while there are lew pharmaceutists, of however extensive expe- 
rience, who will not find in H valuable hints that they can turn to use in. conducting the affairs of the shop 
and laboratory. The mechanical execution of the work Is in a style j>f unusual excellence. It contains 
about five hundred and seventy large octavo pages,- handsomely printed on good paper, and illustrated by 
over five hundred remarkably well executed woocVcuts of chemical and pharmaceutical apparatus. It 
comprises the whole of Mom* and Redwood's book, as published In London, rearranged and classified by 
the American editor* who has added much valuable bow matter, which has increased the size of the book 
more than one- fourth, including about one hundred additional wood-cuts;— The American Joum. of Pharmacy* 
It is a book, however, which will be in the hands of almost every one who is much interested in pharma- 
ceutical operations, as we know of no other publication so well calculated to fill a void long felt— The Medi- 
cal Exammer. 

. The country practitioner who is obliged to dispense his own medicines, will find it a most valuable assist- 
*n\.— Monthly Journal and Retrospect. 

The book is strictly practical, and describes only manipulations or methods of performing the numerous 
processes the pharmaceutist has to go through, in the preparation and manufacture of medicines, together 
with all the apparatus and fixtures necessary thereto. On these matters, this work is very full and com- 
plete, and detail*, in a style uncommonly clear and lucid, not only the more complicated and difficult pro- 
cesses, hut those not less important eaes, the most simple and common. The volume is an octavo of five 
hundred and seventy- six pages. It is elegantly* illustrated with a multitude of neat wood engraving*, and 
is unexceptionable in its whole typographical appearance and execution. We take great satisfaction in 
commending this so much needed treatise, not only to those for whom it is more specially designed, but to 
the medical profession generally— to every one. who, in his practice, has occasion to prepare, as well as ad- 
minister medical agents.— Buffalo Medical Journal. 



JTJBW 4JTM C4>M*MiMrM MB&IC4& &OTJJTY, 

MEDICAL" BOTANY; 

OR. A DESCRIPTION OF All THE MORE IMPORTANT PLANTS USED IN MEDICINE. AND 
Of THEIR PROPERTIES. USES. AND MOOES OF ADMINlSTRAtlON. 

BY R. EGLESFELD GRIFFITH, M. D., &c. &o. 

In one large 8vo. vol. of 704 pages, handsomely printed, with nearly 350 illustrations on wood. 



One of the greatest acquisitions to American medical literature. It should by all means be introduced at 
the very earliest period, into pur medical schools, and occupy a place in the library of every physician in the 
land.— Southwestern Medical Advocate. 



Admirably calculated for the physician and student— we have seen no work which promises greater ad- 
vantages to the profession— N. O. Medical and Sufgttal Journal. 

One of the few books which supply a positive deficiency in our medical literature.— Wmtern Lancet. 

We hope the day is not distant when this work will not only be a text-book in- every medieai school and 
college in the Union, but find a place in the library of every private practitioner.— X. Y. Joum. if Medicine* 

ELLIS'S MEDICAL FOHMUIiART.— Improved Edition. 

THE MEDICACTfORMULARY: 

Bxnfo a corifedttoft o» PMscnupnews, Tinmen »*o* THt wnwnims aim rtucirtc* o? MAJrr o» the most 

EMINENT PHT81CIANS OF AMERICA AND EUROPE. 

To Which is added an Appendix, containing the usual Dietetic Preparations and Antidotes for Poisons. 

TBI WHOLE AOCOMPAHIED WITH A FEW BRI1F PHARMACEUTIC AND MEDICAL OBSERVATIONS. 

BY BENJAMIN ELLIS, M. D. 

NUfTH EDIT10H, CORRECTED AND EXTENDED, BY SAMUEL GEORGE MORTON, M. D. 

In one seat octato volume of 268 pages. 



OARPUirrER OK ALCOHOLIC LIQTJOR6.-(A Wetr Work.) 

A Prize Essay on the Use of Alcoholic Liquors in Health and Disease. By William B. Carpenter, 
II. IX, author of " Principles ef Human Physiology,'* Ac. In 6nc 12mo. volume. 
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NEW AND IMPROVED EDITION— (Just Issued.) 

ELEMENTARY CHEMISTRY, 

THEORETICAL, AND PRACTICAL. 

BY GEORGE FOWNES, Pff. D., 

Chemical Lecturer in the Middlesex Hospital Medical School, Ac, Ac. 

' WITH. NUMEROUS ILLUSTRATIONS. 

THIRD AMERICAN, FROM A LATE l6n£»ON EDITION. EDITED, WITH ADDITIONS, 

BY ROBERT BRIDGES, M. D., 

Professor of General and Pharmaceutical Chemistry in the Philadelphia College of Pharmacy, ke. Ae. 

In one large royal 12mo. vol., of over 500 pages, with about 180 wood-cuts, sheep or extra cloth. 

At the time of his death, Professor Fownes had just completed the revision of this work for bis 
third edition, and, at his request, Dr. H. Bence Jones undertook the office of seeing it through the 
press, and making such additions in the department of Animal Chemistry as were rendered neces- 
sary by the numerous discoveries daily making in that branch of the science. The task of the 
American editor, therefore, has merely been to add such new matter as may since have appeared, 
and to adapt the whole to the wants of the American student, by appending in the form of notes 
such points of interest as would be calculated to retain the position which the original hat so justly 
obtained, and to maintain it on an equality with the rapid advance of chemical science. It will, 
therefore, be found considerably enlarged and greatly improved. Notwithstanding its increase in 
size, it has been kept at. its former extremely low price, and may now fata considered as one of the 

CHEAPEST TEXT-B90KS OS CUEBISTRY NOW EXTANT. 

The work of Dr. Fownes has long been before the public, and its merits have been fully appreciated as 
the hf si text-book on Chemistry now m existence. We do not, of course/place it in a rank superior to the 
works of Brandts, Graham, Turner. Gregory, or Grrrelin, but we say that, a* a work for students,it is prefer- 
able to any of the in.— London Journal of Medicine. 

The rapid sale of this Manual evinces its adaptation to the wants of the student of chemistry, whilst the 
well known merits of its, lamented author have constituted a guarantee for its value, as a faithful exposition 
of the general principles and most important facts of the science to which it professes to be an introduction. 

We haVe only to add. that Dr. Bonce Jones appears to have performed his editorial tarir most thoroughly, 
the want of the author's final supervision being nowhere discoverable.— Tke British and Foreign Med if 
CJUrurfieal Review. 

A work well adapted to the wants of the student. It is an excellent exposition of the ehief doctrine* and 
facts of modem chemistry, originally intended as a guide to the lectures of the author, corrected by his own 
hand shortly before his death 'in lb49 and recently revised by Dr. Bence Jones, who has made some additions 
to the chapter on animal chemistry. Although not intended to supersede the more extended treatise* on 
chemistry, Professor Fownes' Manual may, we think, be often used as a work of reference, even by those 
advanced in the study, who may be desirous of refreshing their memory on some forgotten point. The size 
of the work, and still more the condensed yet perspicuous' style in which it is written, absolve it from the 
charges very properly (ttrgted against most manuals termed popular, viz., of oraitiing details of indispensable 
importance, of avoiding technical difficulties, instead of explaining them, and of treating subjects of high sei* 
enufic juterest in an uuscientific way. — Edinburgh Monthly Journal of Medical Science. 

BOWMAN'S MEDICAL OHEMI&TRY- (Jttst Issued.) 

A PBACTICAL JAinQUTuf MEDICAL 6IEMISTRT. 

. BY JOHN, E. BOWMAN, M. P. 

Jn one neat volume, royal 12me., with numerous illustrations. . 

We cannot too highly commend the very elaborate, yet clear and distinct manner, in which the appear- 
ances of these fluids, and their variations in disease, are described. To the practitioner, the book is specially 
recommended, as giving a very clear account of many chemical matters, which mutt be ever coming before 
him in his dally practice. Every practitioner, and every student of clinical medicine, should endeavor to 
enrich his collection of books with Mr. Bowman's little volume.—- London Journal of Medicine. 

Mr. Bowman has succeeded in supplying a desideratum in medical literature. In the little volume before 
us. be has given a concise hut comprehensive account of all matters in chemistry which the man in practice 
may desire to know.— Lancet. 



BY THE SAME AUTHOR— (Lately Issued.) 

INTRODUCTION TO PRACTICAL CHEIHISTRY, Including Analysis. 

With Numerous Illustration*. In one neat volume, royal 12mo. , 



GARDNER'S MEDIO AL CHEMISTRY. 

EDICAL CHEMISTRY, 

FOR THE USE OF STUDENTS AND THE PROFESSION; 

BEING A MANUAL OF THE SCIENCE. WITH ITS APPLICATIONS TO TOXICOLOGY, 

PHYSIOLOGY, THERAPEUPICS, HYGIENE, &c. 

BY D. PEREIRA GARDNER, M, D. 

In one handsome royal 12mo. volume, with illustrations. 

New Edition, Preparing.— THE ELEMENTS OP CHEMISTRY. 

INCLUDING THK APPLICATION OK THK SCIEKCB TO THf AKTS. WITH NUMEROUS ILLU8TBATIOMS. 

, BY THOMAS GRAHAM, F. A. S., L. E. & D. 

With Nora* and Additions by ROBERT BRIDGES, M. D., Ac. &c. 

SIMON'S ANIMAL CHEMISTRY, with Reference to the Physiology and Pathology 

of Man. By G. E. Dat. One vol. 8vo.,700 pages. 



_ BLAWCHARD & LE A'S PUBLICATIONS. SI 

MEDICAL JURISPRUDENCE. 

BV ALFRED a TAYLOR, 



, With niuaeroaa Hatee and Additions, and References to American. Practice and Law. 

BY R. E. GRIFFITH, M. D. 
la one large octavo volume. 
This work has bean mnch enlarged bj (be author, aud may now be conaidered ■• tbe standard 
authority on the subject, both in England and this, country. It haa been thoroughly reviled, in 
this edition, and coo»nlele]j brought up to the day with reference to the moot recent investigations 
and decisions. No further evidence of its popularity It needed than the fact of its having, in the 
■hart time that hat elapsed since it originally appeared, passed to three edition! in England, and 
tvro in the United Stitea. 



Of sonnd jodanlanl, who has maileted 
rl or law will the moil perfect conS- 

l.i'lor.Leu.i.o,,!.,,™, th*. Jl.b ^e ere * IBW *"*' 

lately tried, whicb entitle il lo be considered wlial Biclf waa in it. day.— Dublin Sdtiiir.nl Journal 



lelfrworkthat aaeyrra ' '■ 



, TATIOS OX*" POISOM3. 

OH POISONS, 

JJS RELATI01V TO HEDICAL JURISPRUDENCE AMD MEDICINE. 
BY ALFRED S. TAYLOR, F. R. 8., &o. 

.Edith), mm Notes and Additions, BY R. E. GRIFFITH, M. D. ' ■ 

71ioniosl«]abo™ieworkonlhewbjeclibalourliteraturei>oaiesier -Brit.and For.Malito-Chirur «ltfrw. 
One ofthe most practical and trustworthy works en Poisons ,- our Jannun B e.— ir^Km Journnlo/ Mid. 

••-•'^SS^ **?-••■'£-■ >%*7>X^^ 



GREGORY ON ANIMAL MAOWBTIBM-(rTow Ready.) 

BETTERS TO A CANDID ENQUIRER 

ON ANIMAL MABNETISM, 

DESCRIPTION ANO ANALYSIS Of THE 'PHENOMENA, DETAILS OF PACTS AND CASES. 
BY WILLIAM GREGORY, M. D-, F. R. 8. E., 

Prolossor oi Chemistry in the University «S Edinburgh, fce. 

In this work, the author first conviden thn objections t 

i he m, to at to assist others in. observing far tbenselvee. 
really exist, and nay er.si;y beobaerved by art, which, b 

Ton io> show that, admitting the existence of the odylic i 
bach, the phenomena of Animal Magnetism, iaolodina- CI 
«f explanation oa purely natural priitoiples. In the Sect 

friends. Most of these cases are entirely new. 

TRANSACTIONS OF THE L 

AMERICAN MEDICAL ASSOCIATION. 

VOLUME I. FOB 1848, VOL. II, FOR 18J», VOL. III. FOR I MO. 



AciatUw, Isaac Hays, 



DUNGI.ISON ON HUMAN tfBAr,Trl — HUMAN HEAl/PH.orthoIat ueneo of Atmosphere and Locality, 
Change of Air and Climate, Seawna, Fowl, Clothing, Bathing, Bfareise, Sleep. Ac .AevAc.. on healthy 
rau * constituting Klemenia of Hygiene. Second Edition, itnii H any 'modifications an* additions. By 
Robley Ihanrtwo-M. D.,*».*a. [none oulavo volume of Wa pagee. . 

DUNfil.IsOiS-a MEDICAL ST L-DEM'.-'J'heMcaicitlSHiilcui, or Aids tothe Study of Medicine. Heviaad 
and ModiBtd IWitton. » vol. royal 1 2m rr. extra cloth. 31»pp. ... 

BARTLLTTy PHILOSOPHY OF MEDICINE.— An Essay oo the Philosophy of Medical Science. In 

BARTLEITON CERTAINTY IN MEDICINB.- 
aud into the Nature and Extent of its Power over D 
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NEW AM) EMERGED EDITION— (Irately UtmbdU) 

MEDICAL "LEXICON ; 

A DICTIONARY OF MEDICAL SCIENCE, 

CONTAINING 

CONCISE EXPLANATIONS OF THE VARIOUS SUBJECTS AND TERMS, WITH 

THE FRENCH AND OTHER SYNONYMES; NOTICES OF CLIMATE AND 

OF CELEBRATED MINERAL WATERS; FORMULA FOR VARIOUS 

OFFICINAL AND EMPIRICAL PREPARATIONS* ETC. 

BY ROBLEY DUNGLISON, M. D., &a 

SEVENTH EDITION, 

CAREFl/LLY REVISED AND GREATLY ENLARGED. 

In One very large and beautifully printed Octavo Volume of over Nine Hundred Pages, closely printed 

in double columns. Strongly bound in leather, with raised bands. 

This edition it not a mere reprint of the last. To show the manner in which the author has la- 
bored to keep it up to the wants of the day, it may be stated to contain over SIX THOUSAND 
WORDS AND TERMS more than the fifth edition, embracing altogether satisfactory definitions of 

OVER FORTY-FIVE THOUSAND WORDS. 

Every means has been employed it the preparation of the present' editten, to render its me- 
chanical execution and typographical accuracy m every way worthy its extended reputation and 
universal use. The sise of the page has been enlarged) and the work itself increased more than 
a hundred pages ; the press has been watched with great care ; a new font of type has been need, 
procured for the purpose; and the whole printed on fine clear white paper, manufactured expressly 
for it. Notwithstanding this marked improvement over all former editions, the price is retained 
at the original low rate, placing it within the reach of all who may have occasion to refer to its 
pages, and enabling it to retain the position which it has so long occupied, as 

THE STANDARD AMERICAN MEDICAL DICTIONARY. 

This most complete medical Lexicon— certainly one of the best works of the kind in the language.*— 
Charleston Medical Journal. 

The most complete Medical Dictionary in the English language.— Western Lancet 

Familiar with nearly all the medical dictionaries now in print, we consider the-one before us the meet 
complete, and an indispensable adjunct to every medical library. — British American Medical Journal. 

Admitted by all good judges, both in this country and in Europe, to be emiai, and ktmanv respects superior 
to any other work of the kind yet published.— Northwestern Mtaicaland Surgical Journal, 

Th# most oompreheosive and besv -JSnjrlish Dictionary of medical terms exjant.— Buffalo Med. Journal 



MANUALS TOR BXAMINATIOlff^ (Lately Sunted.) 

AN ANALYTICAL COMPENDIUM 

OF THE VARIOUS BRANCHES OP MEDICAL SCIENCE, 

FOR THE USE AND EXAMINATION OF STUDENTS. 
BY JOHN NEILL, M. D., 

AND 

FRANCIS GURNEY SMITH, M. D., 

Forming one very large and handsomely printed volume in royal duodecimo, of over 900 large pages,, 
with about 350 wood engravings } strongly bound in leather, with raised bands* 

Taking the work before us, we can certainly say that no one who has not occupied himself with the 
different scientific treatises and essays that have appeared recently, and has withal a rare memory, could 
pretend to possess the knowledge contained in it; and hence we can recommend it to such— as well as to 
students especially— for its general accurapy and adequacy for their purposes; and to the well-informed 

Jtractitioner to aid him in recalling what may easily have passed from aia remembrance. We repeat our 
avorable impression as to the value of this book, or series of books; and recommend it as decidedly useful 
to those especially who are commencing the study of their profession.— The Medical Examiner. 
We have no hesitation in recommending h to students.— Southern Medical and Surgical Journal. 
We recommend this work •spenially .to the notice of our junior readers,— l^mdon Medical Gazette. 



HOBLYN'S MEDICAL DICTIONARY. 

A DICTIONARY OF THE TERMS USED IN MEDICINE 

AMD THE COLLATERAL SCIENCES. 

BT BICHABD D. HOBLYN, A. ML, Oxon. 

REVISED, WITH NUMEROUS ADDITIONS, FROM THE SECOND LONDON EDITION, 
BT ISAAC HAYS, M. D., &c. In one laige royal 12mo. volume of 402 pages, double columns. 

We cannot too strongly recommend this small and cheap volume to the library of every student and prae* 
\itomet.—M*4ico'OiicHrgicalR*vie». , 
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LANE MEDICAL LIBRARY 



To avoid fine, this book should be returned 
on or before the date last stamped below. 



